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In infective diarrhoea in children ¢& 


in outbreaks, prompt treatment may be of prime importance—particularly 
in young patients. 

It is recommended, therefore, that administration of ~ Thalazole’ 
Suspension, the gut-active sulphonamide of choice, should be considered 
as an immediate routine measure, even before laboratory identification 
of the causal organisms. 


| THALAZOLE 


SUSPENSION 


PORT ELIZABETH W's — and suited for chitiven, otter an 


AN 


Oral 


* Pyridium ’, taken by 
mouth, produces 
local analgesia of the 
urogenital mucous 


membrane, often within twenty 


minutes of the first dose. 
This is due to direct action 
on the mucosa, and there 
is no sedation 

or narcosis. ‘ Pyridium ” is 
indicated for the relief 

of such symptoms 

as painful or scalding 
micturition, frequency, 
urgency, and strangury. 

In therapeutic dosage, two 
tablets t.i.d. for an adult, 

Pyridium is non-toxic and 
offers gratifying 

relief in most cases of 
irritation or infection 

of the urogenital tract. 


Py FR. I ID U * Pyridium is the registered trade mark of 


UAPTI2SA 


M. &@ J. PHARMACEUTICALS (PTY.) LTD., Diesel Street, Port Elizabeth 
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urogenital 
analgesia 


Nepera Chemical Co., Inc., successor to 


t a b ] e ts Pyridium Corporation, to designate its 


preparation of phenyl-azo-a-a-diamino- 
Samples and literature on request pyridine hydrochloride. 


Associated with MENLEY & JAMES. LIMITED of London 


ii 
} 
= 
| 
. 
p 
} 
/ 
} 


21 November 1953 S.A. TYDSKRIF VIR GENEESKUND! 


Semhyten Capsules provide that coordinated effect: 


CAPILLARY PROTECTION 
— with*rutin, and vitamin C. 
Rutin, isolated from buck- 
wheat, tends to stabilize the 
permeability of capillaries. The 
addition of vitamin C en- 
hances rutin’s effectiveness in 
maintaining intracellular or 


VASODILATION 
— with mannitol hexanitrate. 
‘Produces slow fall of systolic : 
_ pressure for periods of 4to 6 Mannitol Hexonitrate 
hours in normal dosages. Min- gr. (30 mg.) 
imizes unpleasant symptoms 
of too rapid fall in blood 


pressure, 


Would you like additional information and samples? Write to: 


The S. E. MASSENGILL Company Bristol, Tennessee 
New York San Francisco Kansas City 


South African Distributors : 
Westdene Products (Pty.) Ltd. 
22-24 Essanby House, 175 Jeppe St., Johannesburg, P.O. Box 7710, Phone 23-0314 


CAPE TOWN: 211 CTC Buildings, Corporation Street Phone 2-2276 
PRETORIA: 222 Central House, Central Street _. Phone 3-3487 
DURBAN: Alliance Buildings, Gardiner Street Phone 2-4975 
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—with theophylline. Main 
ESS tains kidney function and aids 
in neutralizing water 
tion. Also has adilatina effect Each Semhyten 
Me gr. (15 mg.) 
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the trade-mark of the high-stondord Hungarian industry for medical instruments 


The novel Hungarian special medico-apparatus bearing the ASPIS trade-mark embodies several 
decades of manufacturing experience: 


ASPIS endoscopic appliances—uterine labour measuring and recording instruments—apparatus for the artificial 
pneumothorax—stomach and intestinal suturing apparatus—etc. 


ASPIS medical hand-instruments—needies—syringes—etc. for all provinces of medical practice 


ASPIS outfits for operating theatres: operating tables with oil pumps—dentistry chairs—universal dental units- 
surgical lamps—etc. 
EXPORTERS 
FLEKTROIMPE HUNGARIAN TRADING COMPANY 
FOR ELECTRICAL GOODS AND PRECISION INSTRUMENTS 
Budapest, Hungary —Letters: Budapest $0!, P.O. 8 Telegrams: ELEK TRO BUDAPEST 


INFORMATION: HUNGUNION Pry. Led. 164, Marais Street. P.O. Box 1856, PRETORIA 
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Blades ... 3/9d. pkt of six 


B-P RIB-BACKS make it stocked by all reliab 


Surgical Instrument Depots 


Lady ON THE SURGEON hecause he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity 


Lasy ON THE ASSISTANTS because dependable blade perform- GURR SURGICAL 
ed i ing delays detri 1 locklik 
rargical procedure forthe ence INSTRUMENTS (PTY.) LTD. 


Lasy ON THE BUDGET because the purchaser of B-P RIB-BACKS Harley Chambers Kruis Street 
is assured proved cutting performance from every blade—and 


the maximum of satisfactory service . . . thus reducing blade Johannesburg ° P.O. Box 1562 


consumption to an economic minimum. 
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When the Symptoms 


olution 
-INTRAMUSCULA 


VERILOI 


The dependable hypotensive response produced by Solution 
Intramuscular Veriloid quickly relieves the distressing symp- 
toms of critically elevated blood pressure. Injected deep into 
1 muscle, a single dose of Solution Intramuscular Veriloid 
leads to a significant fall in blood pressure. Attaining its 
maximum effect in 60 to 90 minutes, this drop persists for 3 
to 6 hours. Through repeated injections the tension may be 
kept depressed for many hours or even days if necessary. 


During this period, continuous relief is afforded the patient 
Thereafter suitable oral medication should be given in an 
effort to maintain the relief so achieved 


Solution Intramuscular Veriloid is widely indicated in all types 
of severe hypertension 

hypertensive states accompanying cerebral vascular disease 
malignant hypertension 

hypertensive crisis (encephalopathy) 

toxemias of pregnancy 

pre-eclampsia 


eclampsia 


Solution Intramuscular Veriloid providing 1.0 mg. of 
per cc. of isotonic buffered aqueous 
is supplied in 2 cc 


ampoules in boxes of 6. 


RIKER 


LABORATORIES 
BOX 1355 


AFRICA 
PORT 


VERILOID 


AN ORIGINAL 


ANGELES 


LOS 


alkavervir (mixed Veratrum 


(PTY.) 
ELIZABETH 


GENERICALLY DESIGNATED ALKAVERVIR, (tS 


RESEARCH 


J Hl 


HYPERTENSIVE 


Given in proper dilution slowly by 
vein, Solution Intravenous Veriloid 
usually reduces both the systolic 
and diastolic blood pressure ina 
matter of minutes—entirely within 
the control of the physician. This 
valuable emergency drug frequent- 
ly proves to be a life-saving 
measure. Contains 0.4 mg. of 
alkavervir (mixed Veratrum viride 
alkaloids) in 0.25 per cent acetic 
acid solution. 


z 


LTD. 


PRODUCT 


CRISES 


viride alkaloids) 
lution, incorporating one per cent procaine hydrochloride, 


CALIFORNIA 


3101 
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LIQUID 


Easilv assimilable TRON 


CROOKES NEO-FERRUM 1s a stable colloidal ferric hydroxide with traces of copper and 
manganese | teaspoonful contains the equivalent of 30 grains of iron and ammonium citrate 
1 tablet contains the equivalent of 15 grains of iron and ammonium citrate | drop from the 
Infant's Pack (} minim) contains the equivalent of ¢ grain of iron and ammonium citrate 
CROOKES NEO-FERRU M (liquid or tablets) is extremely pleasant to the taste and is tolerated by 
patients who previously have been unable to tolerate other iron preparations 

CROOKES NEO-FERRUM (Infants) is readily miscible with the infant's feeds and the Infant's 
Pack makes its administration a very simple procedure. The extremely low incidence of gastro-intes 


tinal disturbances ts of great importance in this respect. Specimens and full literature on requesi 
from P.O. Box 1573, JOHANNESBURG 


crookes NEO-FERRUM 


LIQUID 4 oz. (114 mi.), 8 oz. (227 mi), 80 oz. (24 1b) TABLETS Botties of $0 and 250 


INFANTS 07 Bottles (with pipette) 


THE CROOKES LABORATORIES LIMITED + LONDON - ENGLAND 


MEDICAL 
INSTRUMENT é 


It is impossible to imagine any advance in medicine to-day 
which is not vitally dependent on the printed word. 

Books, reports, medical papers and case histories, all require 
the services of printing craftsmen, for wider circulation. 

The Cape Times Limited can be entrusted with printing 
demanding accuracy and quality. 


CAPE TOWN: Sales Office, St. George's Street 
P.O. Box I! Phone: 2983! 


JOHANNESBURG : 322 Loveday House, Marshall St. ‘8! 
P.O. Box 302! Phone: 33-9176 | | 
PORT ELIZABETH: South West House, 100 Main Se. 


P.O. Box 764 Phone: 24061 
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MINNITT GAS-AIR ANALGESIA APPARATUS 


IMPROVED HOSPITAL MODEL 


The Improved Minnitt Gas-Air Apparatus Hospital 
Model is encased in an attractive cabinet that is mounted 
on Castors. It accommodates two 200-gallon Nitrous 
Oxide side outlet cylinders 


This apparatus is designed to conform tothe specifications 
stipulated by the Central Midwives’ Board, England, which 
specifies that such apparatus must be capable of delivering 
a 45%, Nitrous Oxide in 55% air mixture 


The apparatus is for self administration and is of the 
intermittent flow type, thus preventing the loss of gas 
when the face-piece is laid aside during administration 


As a safety precaution against the state of anaesthesia 
being reached, the angled expiratory maunt which con- 
nects the face-piece to the corrugated tubing has a hole 
opposite the face-piece inlet. During administration 
the patient covers this hole with the index finger and 
should the mixture carry the patient through to 
anaesthesia the finger will fail to keep this hole properly 
closed, thus allowing air to be inhaled. 


The apparatus is, also. often required by doctors for 
administering more concentrated and rapid acting 
analgesia, therefore an accessory for this apparatus known 
as the C.M. Attachment is available at a small additional 
cost. It should be noted that when a C.M. Attachment 
is used the apparatus ceases to conform with C.M.B 
specifications. 


Provided this attachment is plugged into the apparatus 
24 minutes before required, the initial few breaths taken 
will be at 100% Nitrous Oxide concentration. This will 
induce a rapid analgesia. Once the 24-litre bag has been 
depleted the 45%-55% mixture augmented by a slight 
trickle of Nitrous Oxide is administered for maintenance 
of analgesia. 


Further details concerning this and all other medical 
apparatus supplied by Messrs. African Oxygen & 
Acetylene (Pty.) Ltd, will be given gladly on request. 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 


MEDICAL DEPARTMENT 


Head Office 


AFROX HOUSE, Cor. Booysens Road and Webber Street, Johannesburg 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 
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A perfect source of Vitamin C 


RIBENA (Syrupus Ribis Nigri B.P.C.) 


CONCENTRATION OF 


Four characteristics of Ribena make it a 


perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 
The vitamin is in its natural state.% 
Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
morning 
sickness; they can take it when 
almost everything else increases dis- 
comfort. 


for women suffering from 


In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
nstituted at various large British hospitals, with 
striding results 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements 


VITAMIN 


C—REMARKABLE STABILITY 


Therapeutic uses 

Ribena is recommended for all 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing resistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions; in peptic ulcer cases 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers ; 
and in many skin disorders 


conditions 


Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins is 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
“ Blackcurrant Juice in Modern Therapy: 
Natural Vitamin C"’ will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin C, if 
you will write to:— 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 
The Royal Forest Laboratory, 
Coleford, 

Gloucestershire, England. 
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The complete answer for macrocytic anemias 


Clinical experience over a decade has 


established that the 


administration of 


Anahemin constitutes the most effec- 
uve form of treatment for pernicious 


imemia 


Anahemin produces, with smal! and 


comparative'y infrequent 


dc yes, d 


prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahz nin has also been found to 
be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief 1s obtained. 


‘“ANAHAMIN’ 


1 ml. ampoules, Boxes of 3, 6 and 25 
2 ml. ampoules, 


curb the 
appetite 


of 
ona diet 


your patient 


METROCIN 


produces anorexia without insomnia or irri- 
tability. 

METROCIN can be given before aii meals 
Each tablet contains Dextro-amphetamine 
Sulphate 3-75 mg., Laevo-amphetamine 
Sulphate 1-25 mg., Phenobarb. { gr. and 
B Group Vitamins 13-75 mg 


DOSAGE: One two tablets t.d.s. half an houra.c 


A SOUTH AFRICAN PRODUCT MADE BY 


P.O. BOX 256 JOHANNESBURG 


(PTY) LID 


Boxes of 3, 6 and 25 
Vials of 10 ml. and 25 mil. 
BRITISH DRUG HOUSES (SOUTH AFRICA) 


123 JEPPE ST. JOHANNESBURG 
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DIE PRODUKSIE VAN ANDROGEEN 


D. A. H. bu Torr, 
(VERLOSK. EN 


M.B., Cu.B. 
GINEKOL., 


HORMOON IN DIE EIERSTOK 


(KAAPSTAD), M.D 


LEIDEN) 


Kaapstad 


Dat die weetsel wat omsluit word deur die omhulsel van 
die elerstok in staat is om ‘n androgene hormoon te pro- 
duseer, word aangedui deur die feit dat sekere gewasse 
van eierstokweefsel (bv. arrhenoblastoom) ‘n hormoon 
afskei wat vermanliking van die vroulike individu veroor- 
saak. Eksperimentele ondersoeke staaf hierdie bewering 
en dui ook aan dat die androgene funksie in direkte ver- 
band staan met die theca selle van die eierstok en veral 
met dié selle wat luteine verandering ondergaan het. 
Uit die grootste gedeelte van die eksperimentele werk 
wat in hierdie verband gedoen is word dit egter nie duide- 
lik of die normale eierstok androgene stowwe vervaardig 
as deel van sy normale geslags-siklus nie. Die vraag is 
van groot belang wanneer ‘n studie gemaak word van 
veranderinge in die eierstok in verhouding tot endokrine 
stoornisse, want, as die normale eierstok ‘n androgene 
hormoon kan vervaardig as onderdeel van sy normale 
funksie, dan is dit moontlik dat ‘n hiperfunksie of selfs 
‘n disfunksie van androgeen produserende selle aanwesig 
kan wees sonder dat daar ‘n duidelike verandering in die 
struktuur van die eierstokselle waar te neem is. Culiner ' 
het reeds verduidelik dat in die mens opvallende stoornisse 
van die menstruasie kan optree as gevolg van baie geringe 
disfunksie in die eierstok. Hy het daarop gewys dat waar 
in die bobbejaan so veel as 60 follikels in een menstruasie 
siklus kan ontwikkel. alleen maar 8 of 10 gedurende een 
so ‘n siklus by die mens ontwikkel. Nieteenstaande hier- 
die feit is die sikliese veranderinge in die menslike baar- 
moeder meer uitgesproke dan in ander soogdiere en die 
hormoon prikkels wat uit die follikel veranderinge 
in die mens ontstaan moet dus baie sterker wees dan in 
ander diersoorte. In ander woorde: die prestasie van 
‘n hele aantal follikels in ‘n dier soos die bobbejaan word 
volbring deur een enkel follikel in die mens. Hieruit volg 
dat meer disfunksie veroorsaak kan word deur minder 
verandering in die selle van die menslike eierstok en dat 
die verandering slegs minimaal mag wees. Gevolglik is 
dit noodsaaklik by die studie van eierstokke wat met 
endokrine stoornisse gepaard gaan. om sulke eierstokke 
baie sorgvuldig te bestudeer voor enige ovariéle oorsaak 
buite beskouing gelaat kan word. Selfs na noukeurige en 
sorgvuldige ondersoek mag dit onmoontlik wees. met die 
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alledaagse en tetwat ruwe histologiese metodes wat tot ons 
beskikking staan, om definitief vas te stel of ‘n bepaalde 
sel normaal funksioneer of nie. 

Gaarenstroom en de Jongh * het in 1945 daarin geslaag 
om lig te werp op hierdie belangrike vraagstuk. Hulle 
het by wyse van eksperimente gedemonstreer dat die 
produksie van 'n androgene hormoon een van die basiese 
en mees primitiewe funksies van die eierstok is. Volgens 
hulle is dit moontlik dat die produksie van ‘n androgene 
hormoon noodsaaklik is vir eieruitstoting in die eierstok 
Hierdie ondersoekers het aangetoon dat ,testosteron’ 
hier gebruik as ‘n simbool vir enige stof wat die biologiese 
werking van testosteron het—-afgeske: word in die har- 
singslymklierlose jong dier (waar hypophyse verwyder is) 
onder die invloed van pregnyl (L.H., steunweefselstimu- 
lerende gonadotroop hormoon). By jong diere waarvan 
die harsingslymklier verwyder is groei die clitoris na toe- 
diening van pregnyl. maar in diere wat terselfdertyd ook 
vekastreer is vind dit nie plaas nie. Hieruit kom 
Gaarenstroom en de Jongh tot die gevolgtrekking dat 
pregnyl die produksie van ‘n eierstokhormoon wat die 
groei van die clitoris bevorder stimuleer. Hulle elimineer 
oestron as die aktiewe hormoon in die gevalle omdat geen 
stimulerende effek op die baarmoeder aan te toon was nie 
Progesteron word deur hulle buite beskouing gelaat 
omdat, volgens hulle, hierdie hormoon geen stimulerende 
groei-eflek op die clitoris het nie. Hulle kom dan tot die 
konklusie dat die eierstok ‘n hormoon met eienskappe 
soortgelyk aan die van testosteron afskei. Daar is egter 
‘n fout in hulle redenasie. Volgens hulle kan progesteron 
nie die clitoris tot groei stimuleer nie. In 1939 het Greene, 
Burril en Ivy * gedemonstreer dat ‘n vergroting van die 
kittelaar van pasgebore vroulike rotte verkry kan word 
deur die toediening van groot hoeveelhede progesteron 
Laasgenoemde het ook aangetoon dat groot hoeveelhede 
progesteron die sekondére geslagsorgane van gekastreerde 
manlike rotte in stand kan hou en selfs kan stimuleer. 
Hieruit het hulle tot die gevolgtrekking gekom dat 
progesteron werking het. In die eksperi- 
mente van Green ef al. 1s gebruik gemaak van 
geweldige groot toedienings van progesteron—tot 30 mg. 

as in aanmerking geneem word hoe klein die eierstok 
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Gaarenstroom en de Jongh is dit die andre 
gene hormoon wat gevorm word onder die invloed van 
Gn (LH) holtevorming tot stand bring gedurende 
die fisiologiese ryping van die follikels in rotte. Volgens 
hulle ts die teenwoordigheid van Ge 
(F.S.H.) en oestron die prikkel tot die groei van ‘n haar- 
vat vanuit die theca na die cumulus odphorus toe. As 
die dan losbreek net voor 
vind skeur hierdie bloedvat en 
in die holte van follikel en 
vind eieruitstoting plaas 


\ ovens 
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in 


cumulus eleruitstoting 
is daar ‘n bloeding 


wanneer dit gebeur 


plaas 
dan 
die dan 

Die eksperimente van Gaarenstroom en de Jongh het 
dit duidelik gemaak dat ‘n androgene hormoon in die 
normale ecierstok afgeskei word. Parkes’ en Deanesly 
het dan ook aangetoon dat ekstrakte van eierstokweetsel 
androgene aktiwiteit vertoon wanneer dit getoets word op 
die kamme van jong haantjies 

Deur verskeie ondersoekers is gedemonstreer dat eter 
stokke in abnormale liggings en soms onder abnormale 
prikkels androgene kan produseer Onder 
omstandighede waar buitengewone luteine veranderings in 
die cierstokke voorkom, bv. bestraling van die eiet 
stokke met X-strale of na die toediening van hursingslyy 
Alier of swanger urine ekstrakte, het Steinach Kun 
in 1931 tekens gevind van vermantliking vroulike 
marmotjies. Een jaar later het Lipschiitz © berig dat die 
oorplanting van eierstokweefsel die prostaat en saadblasies 
van “n gekastreerde manlike marmotjie volledig tot die 
normale laat ontwikkel het. Steinach en Holzknecht (aan 
Schiller in 1936) het ererstokke van 
X-strale blootgestel het sodoende ‘n 
vergroting van die kittelaar verkrv wat gepaard gegaan het 
met ‘n uitgesproke luteine verandering in die cierstokke 

In 1936 het Hill en Gardner 
muise ecierstokweefsel van 
geplant Hierdie oorentsels 
van die bykomstige 
kastrate gehandhaaf 


stowwe 


en 


van 


die 


en 


gehaal deur 


marmotpes aan 


in gekastreerde manlike 
wvfies van dieselfde ras 
het die funksie en grootte 
geslagsorgane van drie uit die sewe 

Later is van die oorgeplante cier 


oor 
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stokweelsel verwyder en na ondersoek het geblyk dat die 
weetsel saamgestel was uit klein groepies selle met die 
voorkoms van luteine selle. Daar was maar min follikels 
aanwesig en die wat daar was, was klein. By 4 van die 
muise het die bykomstige geslugsorgane gedegenereer en 
by di¢ muise was daar ‘n aansienlike aantal groot follikels 
maar weimg luteine weetsel in die oorgeplante eterstok 
Weelsel aanwesig 


Hill het van 


stowwe in die ecrerstokke gedemonstreer deur cierstokweel 


later (1937) die produksie 


androgene 


sel van wyttes uit dieselfde geslag in die ore val 
gekastreerde Mannetjies oor te plant en algehele herstelling 
van die saadblasies binne twee tot dric maande te verkry 
By latere ondersoek het geblyk dat 
hede luteine selle in die verplaasde cierstokweefsel 
Deur die eierstokweefsel in van 
oor te plant het die etiek 
mening dat 


die androgene 


daar groot hoeveel 
die maagholtes die diere 
op die saadblasies egter uitgebly 
intra-abdominale tem 
het Katsch 
het egter in 1950 aangetoon dat ‘n androgene werking wel 
verkrv kan word ook wanneer die cierstokweefsel in 


maagholtes van die diere oorgeplant word 


die hvet 


funksie 


die was 


peratuur 


en 


verhoed 
die 


Die toediening van androgene hormoon veroorsaak ‘n 
vergroting van die clitoris by vroulike rotte 
laou het vergroting van clitoris) van 
verkry deur toediening van groot 
(Luteiniserende gonadotroop hormoon), maar 


Papanico 
MarMotyjies 
dosisse 
waar die 
eierstokke voor die toediening van die hormoon verwvder 
is. Kon hierdie resultaat nie verkry word nie 
Deanesly > het onvolwasse manlike rotte van die Wistar 
ras gekastreer en het daarna cierstokweefsel van ictwat 
jongere wyfies in die ore van die gekastreerde rotte oor 
geplant. Sy het toe gelet op die effek wat dit gehad het 
op die bykomstige geslagsorgane van hierdie gekastreerde 
rotte. Na 44 tot 6) maande het sy die bykomstige 
geslagsorgane van die diere ondersoek en het terselfdertvd 
ook die geimplanteerde eierstokweefsel histologies onder- 
soek. Sy het ook die veranderinge in laasgenoemde 
gekorreleer met die mate van androgene aktiwiteit van 
die weefsel soos aangedui deur die grootte en funksie van 
die prostaatkliere en saadblasies. Van die 29 oorplan- 
tings wat gedoen ts, het 24 ‘n androgene aktiwiteit ver- 
toon gestimuleerde prostate en saadblasies Al 
aktiewe oorentings het bowendien ook 
king vertoon. Deanesly het gevind dat daar ‘n 
koms tussen die histologiese van 
geimplanteerde ecierstokweefsel en die produksievermo-: 
van die weefsel soos aangedui deur veranderinge in die 
byvkomstige die wat 
androgene werking gehad het was daar ‘n 
groot selle met ‘n klieragtige voorkoms. Hierdie selle het 
‘n ooreenkoms vertoon met die selle van ‘n normale geel 
iggaam of corpus luteum.  Sulke selle ontstaan bepaald 
unt theca interna van follikels die oorentings 
vertoon dus tipiese luteinisasie” In die vroeére stadia het 
vergrootte theca selle. ongeskonde granulose lae. en 
follikels van alle groottes gevind. In die latere stadia het 
die ontwikkelende theca selle die granulosa selle verplaas 
en het uiteindelik soliede luteine massas gevorm. Ingesluit 
in die massas was daar dikwels gedegenereerde granulosa 
sien -Aangesien hierdie ..theca-luteine” 
volop is in die mees androgene oorentings. mag hieruit 
i vernaamste pro- 


dic 


die 


die 
Oestrogene wer 
ooree 


was voorkoms 


geslagsorgane In oorentings 


veelvoud van 


die die 


selle te selle 


redelikerwvs afgelei word dat hulle die 


i 
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In die oor- 


duseerders van die androgene afskeiding 1s 
entings van eierstokWeelsel wat geen androgene aktiwiteit 
vertoon het nie is geen tekens van theca stimulasie gevind 
n ekstrak van swangere urine by som 

eierstokweetsel-geimplanteerde 


gespuil, maar dit het geen stumulerende ellek gehad op 


nie Deunesly het 


mige van die met diere 


die funksie van die getransplanteerde klier- 
By een van die diere het dit ‘n groot hoeveel 


heid geluteintseerde granulosa selle laat ontwikkel, maar 


androgene 
seetsel nie 
theca of steunweetselselle 


iktiewe funksionele 


daar Was geen geluteiniseerde 
Alhoewel 


clerston 


le sien nie hierdie rot ‘n 
vehad het. was daar 
aktiwitert te bespeur nie. Omdat 
verskhil was reaksies van die 
Deanesly tot die 


indrosteron§ die 


Vestrogene oorentsel geen 
tekens van androgene 
nige tussen die 
saadblasies het 
gekom dat 


hormoon is Wal 


prostaatkhiere en die 
gevolgtrekking androgene 
geimplanteerde 
‘n ongelyke reaksie ver- 
oorsaak in die twee bykhomstige geslagskliere wanneer dit 
by die diere ingespuit word) 

in 1942 het Pfeitfer en Hooker! manlike mutse 
gekastreer en elerstokke van wyfies van dieselfde werpsel 
in hul ore oorgeplant. Die bykomstige geslagskliere is 
ook deur hulle gebruik as aanwysers van 
iktiwiteit. Hierdie muise is toe met verskeie hormone 
behandel. Die wat 20 R.E. (rot eenhede) van P.ML.S. 
(serum van dragtige merries) daeliks ontvang het vanaf 
die tyd van oorenting, het tekens van stimulasie van die 
saadblasies vertoon. Swanger urine ekstrakte, verpoeierde 
harsingsivmklier, F.S.H. (follikel-stimulerende hormoon), 
en L.H. (luteiniserende hormoon), het nie die oorgeplaasde 
elrerstokweetsel tot groter produksie van androgene hor- 
moon gestimuleer nie. In die geimplanteerde ovaria met 
‘n androgene aktiwiteit was die uitstaande bevinding die 
aanwesigheid van  massas gevakuoliseerde, eosinofile. 
gekorrelde selle. Die selle was alleen gevakuoliseer in dié 
oorentings wat ‘n androgene funksie openbaar het. Die 
mening is die selle wat die androgene stof produseer 
die gevakuoliseerde epiteelagtige selle met die eosinofile 
korreling is, welke selle ook dieselfde oorsprong het as die 
gewone tussenweetsel selle.” 

Katsch '! het eierstokweefsel in die 
gekastreerde en gekastreerde-bynierlose rotte oorgeplant 
In die saadblasies van ‘n paar van die diere het hy om 
die beurt weefsel van die pankreas, speekselklier, testis. 
placenta, en geimplanteer Sommige het hy 
geént met ‘n autotransplantaat van skildklierweefsel. In 
die saadblasies van ander het hy kristalline progesteron, of 
testosteronpropionaat geplaas. Waar die- 
selfde stof geimplanteer is was daar geen verskil tussen 


deur die weetsel 


tgesker word tandrosteron sou 


androgene 


saadblasies van 


chorion 


cholesterol. of 
die reaksie in die saadblasies van die gekastreerde en 
Dit kom dus voor asof 
iktiwiteit van die getransplanteerde 
cierstokweefsel nie moonthk gemaak word of deur middel 
van die bynier bewerkstellig word nie. Die implantasie 
van testisweefsel, eierstokweefsel. of testosteron kristalle. 
het verhoed dat die bykomstige geslagsorgane van die 
diere regressiewe veranderings ondergaan. Geeneen van 
die ander oorentings het effek getoon 
nie. In die geval van eierstokweefsel oorentings was daar 
‘n direkte korrelasie graad van 
iktiwiteit en die luteine 
follikels 


vekastreerde-bvnierlose diere nie 


die andromimetiese 


enige androgene 


tussen die androgene 


mate van verandering in die 
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Gaarersiioom en de Jongh het dus gedemonstreer dat 
n androgene hormoon produseer en 
soortgelVK aan 
het weer tot die gevolgtrekking 


hormoon soortgelyvk aan 


die normale eierstok 


hulle is van mening dat hierdie stot 


testosteron Deanesly 
gekhom dat 
Die meeste ondersoekers onderskrvi exter die mening van 
Vervwel almal is oortuig daar- 
van dat dit die androgene hormoon, wat deur getransplan- 
word, is, wat die 
degeneratiewe verskynsels in die bykomstige geslagsorgane 
van gekastreerde manlike diere verhoed Greene, Burril 
en Ivy het aangetoon dat progesteron ‘n androgene wer- 
king het wanneer dit in 
gedien word 
en ook 


indrosteron is 
Gaarenstroom en de Jongh 


teerde ovariumweefsel afgeskei 


hoeveelhede toe- 
Wanneer hierdie feit in gedagte gehou word 
onthou word dat die androgene aktiwiteit: van 
getransplanteerde ovariumweetfsel in direkte verhouding 
staan tot die luteine veranderinge in die follikels, dan is 
dit miskien verleidelik om te veronderstel dat progesteron 
die .androgene’ stot is wat in die getransplanteerde 
ovariumweetsel geproduseer word en dat dit die proges- 
teron is wat verhoed dat degeneratiewe verskynsels by die 
Hierdie veronderstelling sou 
egter onWaarskynlik wees omdat: A. Die hoeveelhede van 
progesteron deur Greene e/ al. gebruik was baie groter as 
wat moontlik deur ‘n getransplanteerde ovarium van die 
rot of muis vervaardig kan word, en enigiets minder dan 
die relatiewe enorme hoeveelhede progesteron het geen 
androgene werking op die diere gehad nie. B. Katsch 
het gedemonstreer dat die implantasie van testosteron 
kristalle in die saadblasies van gekastreerde diere ‘n 
androgene etfek op die diere gehad het terwyl die implan- 
tasie van progesteron kristalle geen soortgelyke  effek 
gehad het nie. Dit is dus onwaarskynlik dat die androgene 
stof wat deur die getransplanteerde ecierstokke afgeskei 
word progesteron is en dit is ook onwaarskynlik dat die 
geimplanteerde ovariumweefsel soveel progesteron kan 
vervaardig as wat vergelyk kan word met die hoeveelhede 
gebruik in die eksperimente van Greene ef al 


renocg 


gekastreerde diere optree 


SAMEVATTING EN GEVOLGTREKKINGS 


Die werk van verskeie ondersoekers is aangehaal om aan 
te toon dat die normale eierstok ‘n androgene hormoon 
vervaardig, en dit as deel van sy normale sikliese funksie. 
Dit is ‘n algemene, maar verkeerde opvatting. dat die 
normale ovarium net oestron en progesteron produseer 
Alhoewel progesteron onder omstandighede ‘n 
androgene aktiwiteit kan vertoon, is dit tog baie onwaar- 
skynlik dat die androgene funksie van die normale 
ovarium op die werking van progesteron berus. Die hor- 
moon wat verantwoordelik is vir die androgeniteit van die 
ovarium is een met eienskappe soortgelyk aan die van 
Weereens blyk dit dus dat daar nie van ‘n 
manlike’ (testosteron) hormoon 
gepraat mag word nie. Testosteron speel net so ‘n belang- 
rike en essensiéle rol in die endokrine funksies van die 
vrou as wat dit by die man speel. Dit is raadsaam om 
te onthou dat dié ovariumselle wat as deel van hul nor- 
male funksie androgene stowwe produseer moontlik 
hiperaktief kan word. Dit is dus ook moontlik dat 
androgene hiperaktiwiteit aanwesig mag wees sonder dat 
daar enige duidelike veranderinge in die histologiese beeld 
van die eierstokweefse] mag voorkom Histologies 


sekere 


testosteron 


Vroulike’ (oestron) of 


|| 
a 
ell 
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normale ovaria 1s dus me altyd met sekerheid uit te slut 
as die Oorsaak van androgene verskynsels in die vrou nie 
BIBLIOGRAFIE 


|. Culiner, A. (1945): J. Obst. Gyn. Brit. Emp., 52, 545 
2. Gaarenstroom, J. H. en de Jongh, S. E. (1946): Research 


in Holland. Amsterdam: Elseviers 

+ Greene, R. R.. Burril, W. en Ivy, (1939) 
Endocrinology, 24, 351 

4 Parkes, A. (1937): Lancet, 233, 902. 

5 Deanesly, R. (1939): Proc. Roy. Soc. Ser. B., 126, 122 


Sanitation in Rural Areas, 1953 


tion publication -WHO/34 


A World Health Organiza 


The subject discussed at the third session of the WHO Expert 
Committee on Environmental Hygiene and Sanitation, held tn 


Geneva, Switzerland, on July 1953, was * Sanitation in 
Rural Areas and Small Communities * 
The meanine of sanitation 

WHO considers environmental hygiene and sanitation to 


be an essential part of the public health programme. By 
environmental sanitation is meant the control of all those 
factors in man’s physical environment which exercise or may 
exercise a deleterious effect on his physical, mental or social 
well-being. It means in particular the control of such factors 
as sewage and the disposal of excreta, supplies of drinking 
water, housing (so as to reduce opportunities for the direct 
transmission of disease), food supplies (including milk), and 
habits of cleanliness both personal and public (this also 
implies the education of the public and the training of 
specialized personnel) 

At this session, problems of every-day life were studied, 
particularly in the countryside. ‘where sanitary conditions are 
not always as rosy as fresh air and sunshine might lead one 
to believe.’ 

It is estimated that the globe has 2,300,000,000 inhabitants. 
of which two-thirds, i.e. 1,500,000,000, live in rural areas. By 
far the greater part of the world’s rural populations live in 
conditions that are precarious, to say the least. 


Problems of sanitation in various countries of the world. 
that 


It should not be thought unsatisfactors conditions 


exist only in under-developed regions The papers read at 
the session by scientists from many parts of the world show 
that, even in economically well-developed regions, sanitatior 


in rural areas frequently leaves much to be desired The 
also show how big a task in sanitation is facing nationa 
administrations and international organizations. Measures arc 
suggested that with a minimum of expenditure would improve 
conditions which at present are highly prejudicial to public 
health and economy 

In the United States, a third of the population (54,000,000) 
live on farms. or in villages with less than 2.500 inhabitants 
Among the rural population 27,000,000 persons need new oF 


improved water supplies and 33,000,000 have unsatisfactor 
sewage disposal facilities, In 1950, piped running water ways 
available in 96.2 of urban dwellings, while for ftarm 
dwellings the corresponding figure was only 41.8 

In the Middle East, a rural community may mean a few 
nomads living in tents on the fringe of the desert or a densel 
crowded village with as many as 10,000 inhabitants Life 
in close association with domestic animals is characteristic 
Sanitation is of great and often tragic importance, for in 
these regions infant mortality (normally a reliable indication 
of sanitary conditions) varies, according to country, from 
17% to 79 The principal diseases that can be ascribed 
to lack of sanitation are malaria. intestinal diseases. tuber 
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culosis and trachoma (a disease which in Egypt, for exampie 
affects 89°, of the population) 

A tremendous amount of work needs to be done if the 
population is to have a proper supply of drinking water. a 
system for the disposal of excreta (other than that of throw 
ing waste matter into the water course that is also used as 
a source of drinking water), and clean and well-ventilated 
houses. Means should also be found of reducing the number 
of flies, for as germ carriers they are « constant menace t 
health. 

In Latin America, many communities live in very primitive 
conditions: frequently, the only supply of water are the rivers 
or a lake far away at the foot of the mountains. and from 
there the water must be brought to the village. perhaps a 
mere cluster of small huts, where the place for waste matte: 
is simply the nearest bush. Translated into disease, such con 


ditions mean malaria, yellow fever and of course intestina! 
diseases 
In the Amazon valley, studies undertaken by the Servico 


Especial de Saude Publica show that 93% of the population 
examined were germ carriers for intestinal diseases. Of the 
population that had received medical treatment, 44% had 
been treated for intestinal diseases 

In /ndia, the number of deaths due to lack of hygiene in 
one year have been estimated as follows: cholera—200.000 
dysentery and diarrhoea—220,000; typhoid and other fevers— 
3,300,000. 

It is estimated that the resultant saving in the cost of 
disease would pay off in 3 years the cost of installing proper 
water supplies and sewage systems. 

In Eastern Pakistan, the diseases most heavily affecting the 
population are due to bad hygienic conditions: malaria, 
cholera, typhoid fever, dysentery. diarrhoea 

In Africa (south of the Sahara). where the rural population 


is mostly dispersed, diseases caused by polluted water occur 
in villages where the inhabitants get their supply of domestic 
water from open wells with the primitive rope and bucket 


In some regions, one well supplies as many 
As for sewage disposal systems. none exist 

Elsewhere, the supply of water is far away from the dwell 
ings, and water is stored during the wet season as provision 
for the dry season. which lasts about six months. The wate: 
is kept in pots, which are sunk in the ground to keep the 
water cool. The system is obviously dangerous. as the pots 
unless they are properly covered. ma\ become breeding places 
for mosquitoes carrying such diseases as vellow fever. 

Those taking part in the Session were: Mr. Mehmed Aziz 
(Cyprus), Associate Professor of Sanitation, American Univer 
sity of Beirut. Lebanon; Dr. R. M. Morris, Secretary for 
Hea!th. Salisbury. South Rhodesia. Mr. Mark D. Hollis 
Assistant Surgeon General. U.S. Public Health Service: Ing 
Luis Pachon Rojas. Sanitary Engineer. Federacion Naciona! 
de Cafeteros. Bogota. Colombia: Dr. George MacDonald 
Director. Ross Institute of Tropical Hygiene. London Schoo! 
of Hygiene and Tropical Medicine. London: Mr. Purtej Singh 


as 1.500 people 


Public Health Engineer. State of Madya Pradesch. Nagpur 
India: and two members of the WHO Expert Committee, viz 
Mr. Robert P. Burden. DP.H ‘US A). and Mr. John A 
Logan. D. PH. (U.S.A) 
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Announcing 


A Pediatric Penicillin Tablet 


PENALEV may be given orally 
PENALEV avoids injections 


PENALEV is effective 
PENALEV is rapidly soluble 


PENALEV may be added to infants formula 


PENALEV may be added to non-acid juices 
PENALEV may be used for compounding 


PENALEV _ is available: in tablets of 50,000 units 
in tablets of 100,000 units 
in tablets of 250,000 units 


Literature available from: 


Sharp & Dohme, 
P.O. Box 5933, 
Johannesburg. 


PENALEV 
Sharp & Dohme 
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PROBLEM 


Milk is an ideal source of protein but frequently the convalescent 
is intolerant to the normal formation of curds in the stomach so 
that intake is reduced, digestion impaired and absorption of 


protein diminished 


This problem is solved when milk is partially pre-digested 
with Benger’s Food. Extremely fine curd formation is thus 
ensured resulting in improved tolerance and intake with 


maximum protein absorption. 


The photomicrographs show the effect of gastric juice on both 


milk and Benger’s Food and indicate the type of curd produced. 


Dre-di gested for 


Further information is obtainadle from — 


Benger Laboratories 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD 


269 Commissioner Street, Johannesburg 


P.O. Box $788. Telephone 23-1915 
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EDITORIAL 


COMPULSORY MILK PASTEURIZATION 


The City of Cape Town is to be congratulated on its 
having achieved the pasteurization of the whole of its 
public milk supply. It is now 10 years since on the 
occasion of an outbreak of typhoid fever traced to a 
dairy the medical officer of health submitted a report 
recommending compulsory pasteurization. Five years 
later the City Council adopted regulations to bring it 
into effect.* and about 2 years more elapsed before the 
regulations were given the force of law after the approval 
of the Provincial Administration, at first withheld, was 
obtained. The local dairy industry given every 
reasonable consideration, and it was not until the present 
year that every milk dealer had come into line, and 
unpasteurized milk was no longer on sale in the city. 

Cow's milk is a peculiarly valuable food for mankind, 
unique in its properties and irreplaceable by any substi- 
tute (except the produce of other milch cattle). For 
infants deprived of their mothers’ milk it is essential, and 
in varying degrees it is necessary for growing children and 
the community as a whole. By its very nature, however, 
and because of the conditions under which it has to be 
produced, it is peculiarly liable to contamination with the 
germs of infectious disease, and for this reason special 
precautions are necessary for the protection of the public. 

Milk-borne epidemics are on record by the hundred, 
and many fresh outbreaks are added to the list every 
year. In South Africa every large town has had its 
experience of them; two milk-borne outbreaks of typhoid 
fever have been reported in recent months. 

The milk-borne diseases include diseases both of human 
and bovine origin. Those of human origin are exempli- 
fied by enteric fever and diphtheria, of which South 
Africa has seen many epidemics caused by infected milk 
supplies: the infection is usually conveyed to the milk 
from a human case or ‘carrier’, especially in the person 
of a milker or milk-handler. Most important of the 
diseases of the cow that may be spread to human beings 
by milk is bovine tuberculosis. 

There is ample evidence, mostly in other countries, that 
a good deal of tuberculosis in man is caused by the bovine 
bacillus. In South Africa dairy herds are heavily infected 
with tuberculosis: it is not uncommon to find one-third 
or more of a dairy herd infected, and in some parts of 
the country uninfected herds are few. Living tubercle 


was 


* The regulations clause by 
be sold subject to str 


applied for 


contain a which raw milk may 


ingent conditions, but no dairyman has 
himself of this clause. 


permission to avail 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


VERPLIGTE PASTEURISASIE VAN MELK 


Kaapstad moet geluk gewens word dat die pasteurisasie 
van die hele melkvoorraad vir die publick nou verpligtend 
is. Dit is nou 10 jaar sedert die mediese gesondsheids- 
beampte, met ‘n uitbreking van maagkoors wat tot ‘'n 
melkery nagespoor is, ‘n rapport voorgelé het wat verpligte 
pasteurisasie aanbeveel het. Vyf jaar later het die 
Stadsraad regulasies aangeneem om dit van krag te maak* 
en omtrent nog 2 jaar het verloop voordat die regulasies 
regsgeldigheid verkry het nadat die goedkeuring van die 
Provinsiale Administrasie wat eers weerhou is, verkry was. 
Die plaaslike melknywerheid was sover moonthk tegemoet 
gekom, en dit was slegs gedurende hierdie jaar dat elke 
melkhandelaar moes meewerk en ongepasteuriseerde melk 
nie langer in die stad te koop is nie. 

Koeimelk is ‘n besondere waardevolle voedsel vir die 
mens, onge¢wenaard in sy hoedanighede en onvervangbaar 
deur enige plaasvervanger (behalwe die produkte van 
ander melkvee). Vir suigelinge wat hulle moedersmelk 
ontsé word, is dit noodsaaklik, en in wisselende mate is 
dit vir groeiende kinders en die gemeenskap as geheel 
nodig. Uit die aard daarvan egter en weens die 
omstandighede waaronder dit geproduseer moet word, is 
dit besonderlik onderhewig aan besoedeling met kieme van 
aansteeklike siektes, en om hierdie rede spesiale 
voorsorgmaatreéls ter beskerming van die publiek nodig. 

Epidemies wat deur melk versprei word is by die 
honderde geboekstaaf, en baie nuwe uitbrekings word elke 
jaar by die lys gevoeg. In Suid-Afrika het elke groot 
dorp ondervinding daarvan; twee uitbrekings van maag- 
koors wat deur melk versprei is, is in die laaste maande 
gerapporteer. 

Melkverspreide siektes sluit beide dié van mense- en 
diere-oorsprong in. Ingewandskoors en_ witseerkeel, 
waarvan Suid-Afrika baie epidemies, veroorsaak © deur 
besmette melkvoorrarde, ondervind het, is 'n voorbeeld van 
dié van mense-oorsprong; die melk word gewoonlik 
deur ‘n menslike geval of ,draer’, besmet veral deur ‘n 
melker of iemand wat melk hanteer. Die belangrikste 
van die siektes van die koei wat deur melk tot mense 
oorgedra kan word, is beestering. 

Daar is volop bewys, meesal in ander lande, dat tering 
by die mens dikwels deur die beeskiem veroorsaak word. 
In Suid-Afrika is baie melkbeeste met tering besmet; dit 
is nie seldsaam om te vind dat een derde of meer van ‘n 
trop meikbeeste besmet is nie, en in sommige dele van 
die land is daar min onbesmette troppe. Lewende 


*Die regulusies bevat ‘n klousule waarvolgens rou melk, 
onderhewig aan streng voorwaardes, verkoop mag word, maar 
geen melkboer het aansoek gedoen om toestemming om van 
hierdie klousule gebruik te maak nie. 
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milk, 
indicate that they 


bacilli are found in 
for Cape 
bulk 
have been reported 

Other milk-borne 


abortus 


frequently The latest figures 
found in 2 


Elsewhere much higher figures 


lown were of 


supplies sampled 


include undulant fever (B. 
in dairy 


diseases 
infection is common herds), epidemic 
sore-throat (sometimes fatal), scarlet fever, diarrhoea and 
dysentery, salmonella infection, and others. 

The licensing of dairies is associated with a system of 
education, inspection and control. Necessary as this is, 
experience has shown that while it may reduce some of 
the dangers it cannot be relied upon to prevent milk- 
borne disease. Only can do that. The 
entire eradication of tuberculosis from all dairy herds has 
never been found possible in this country, nor in most 
countries. In Denmark pasteurization is required even 
of the milk from tuberculosis-free herds. Pasteurization 
is itself, of course, liable to human error, and it is neces- 
sary for the health authority to maintain a close control 
over it. 

The effect of pasteurizing on the nutritional value of 
milk has been the subject of much discussion, and the 
consensus of informed opinion is that it is unimportant, 
especially when considered in conjunction with the pro- 
tection against infection which it affords. 

Great credit is due to the City Health Department of 
Cape Town for the successful outcome of its pasteuriza- 
tion campaign. It is to be hoped that the example ot 
the mother city will be followed throughout South Africa. 


pasteurization 


SATISFYING 


At the close of the fifteenth century just about the time 
(1497) when Vasco da Gama rounded the Cape, Thomas 
Linacre, physician to Henry VIII, was much perturbed 
at the state of medical practice in London. At his behest 
the king organized the practitioners of London (1518) into 
a ‘College Perpetual of doctors and grave men, authorized 
to practise within the seven miles precinct’ his 
became (1560) the Royal College of Physicians of London. 
A president and four censors constituted the Censors’ 
Board with powers to punish those practitioners in London 
whose conduct was irregular Today in a room over- 
looking Trafalgar Square, sitting at a table placed under 
a Holbein portrait of Henry VIIL the Censors’ Board 
still meets and sometimes decides to take away the diploma 
of a doctor who has strayed too far from the straight and 


narrow path. Four times a year the Censors’ Board sets 


questions for the M.R.C.P. examination and I shall now 
endeavour to tell you how to pass it. 
Let it be clear at once that without a doubt, and in spite 


*A lunch-hour lecture to students given at the Medical Schoo! 


University of Cape Town. on 1 October 1953 
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teringkieme word dikwels in melk gevind Die jongste 


syfers vir Kaapstad toon dat hulle in 2 van die groot 
voorrade wat getoets was gevind is. Elders is bale hoer 
syfers gerapporteer. 

Ander melkverspreide siektes sluit) in brucellokoors 


(B. miskraam infeksie algemeen by melktroppe) 
epidemiese seerkeel (soms dodelik) skarlakenkoors, diaree 
en disenterie, salmonella infeksie, en andere 

Die lsensiening van melkerye word met ‘n sisteem van 
onderrig, inspeksie en beheer verbind. Hoe nodig dit 
ookal is, het die ondervinding ons geleer dat. terwy! dit 
sommige van die mag verminder, daar nie op 
vertrou kan word om melkverspreide siekte te verhoed 
nie. Slegs pasteurisasie kan dit doen. Die algehele 
uitwissing van tering onder alle melkkoeie was nog nooit 
in hierdie land moontlik mie. ook nie in die meeste ander 
lande nie. In Denemarke word pasteurisasie selfs vir die 
melk teringyrvekocie vereis. Pasteurisasie 
natuurlik aan menslike foute onderhewig, en dit is nodig 
dat die gesondheidsowerheid strenge beheer daaroor moet 
uitoefen. 

Die uitwerking van pasteurisasie op die voedingswaarde 
van melk was druk bespreek, en die algemene opinie van 
ingeligtes is dat dit onbelangrik is, die 
beskerming wat dit teen besmetting bied inaggeneem word. 

Groot eer kom die Stedelik Gesondheidsdepartement 
van Kaapstad toe vir die suksesvolle uitslag van sy 
pasteurisasieveldtog. Dit word vertrou dat die voorbeeld 
van die moederstad dwarsdeur Suid-Afrika gevolg sal word 


gevare 
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of many mischievous rumours to the contrary. the results 
of this examination are no more and no less predictable 
than those of any other examination in medicine. Clinical 
teachers the world over are agreed that with monotonous 
regularity their good men get through and their bad men 
do not. When I took the examination, 30 years ago, we 
were 17 candidates in all. We wrote the papers in the 
library of the Royal College of Physicians with Harvey 
looking at us from his portrait. At tea time a liveried 
butler served us tea with cream buns and a linen napkin. 
Doubtless the flunkey kept an exact record of which of 
us licked his fingers but the story that he also recorded 
the names of our hatters is untrue. By 1947 the candi- 
dates numbered nearly 600, and so the papers are written 
in the ghastly examination hall in Queen Square. Now, 
although the College servants still wear livery, the 
Treasurer finds the price of cream buns prohibitive 
and no tea is served. 


BACKGROUND 


In the past, medical education and training have been 
thought to be a most liberal education: but unfortunately 


; 
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specialism has reduced the intellectual level of medicine. 
Ihe College, by its cultural and academic activities, 
endeavours to keep up the standard of medicine, and, 
in preserving the structure of the membership examination 
iS a test of general medicine and general knowledge, it 
continues to fight the battle against narrowness of outlook 
ind extreme professionalism. Clearly the value of the 
M.R.C.P. diploma is to show that a man is good enough 
to be a consultant in medicine 

As one who has groomed a large number of candidates 
tor the examination | am convinced that a great many 
present themselves before they are ready. Thev need to 
more mature in experience. Formerly a man _ had 
often done 3 years of house-appointments betore he went 
up for the examination. He is the ideal candidate. 

In preparing for the examination see all the patients 
\ou can, at ward rounds, in the out-patient department 
and at necropsy. Organize your curiosity and keep notes. 
‘lore important than reading text-books is to ask ques- 
tions about your cases and keep your own notes which 
embody the answers. What you find out for yourself 
is your Own and ts precious beyond price. Don't suppose 
that you must read ponderous text-books from cover to 
cover. You are, however, permitted to remember that 
‘Clinical Methods’ has been called the bible of the 
Membership candidate. Read up-to-date reviews of 
medicine and allied subjects. Get the latest copies of 
Physiological Reviews Medicine (Baltimore), the Quarterly 
Journal of Medicine, and other quarterly journals in 
special subjects. Read Abstracts of World Medicine, 
annotations in the Lancet, and the lectures delivered at 
the College right up to the date of the examination. But 
the practice of medicine cannot really be set down in 
books, and all good examiners know that the best ques- 
tions are those which cannot be answered from the pages 
of books. 

Throughout the examination ignorance of chemistry is 
abysmal: so much so that the censors have wondered 
whether the Chemical Society of London did indeed 
celebrate its centenary in 1947. Children do not get lead 
colic from chewing ‘lead’ pencils. A candidate handling 
the long white fibres of a piece of asbestos told me it 
was a vegetable substance. It seemed to me that he him- 
self somewhat resembled a turnip. Answers to questions 
on such subjects as tetany, alkalosis or extrarenal uraemia 
are uniformly poor. Asked how he would treat a patient 
sulfering trom a pluriglandular endocrine syndrome a 
candidate said, with ketosteroids*. ‘Which ketosteroids 
do you mean?’ * All 17, Sir.’ 


ANSWERING QUESTIONS 


Never take a ball-pointed founta:n pen to an examination. 
When used in a hurry it makes good handwriting charac- 
terless and bad writing undecipherable. Since very often 
the candidate enters the examination room in an acute 
inxiety state, he should make certain that he understands 
the question asked. In extreme cases he may write for 
half an hour on osteitis deformans when the question 
concerns arthritis deformans, or he may even write an 
essay on impetigo when vertigo was intended. An error 
which is almost universal among examination candidates 
iS to put into the answer all sorts of things that are not 


asked. A famous professor repeatedly addressed his 
class on this subject: “When | ask you for the description 
of a lion’s tail | do not wish to see a description of the 
lion himself... You should read the questions very care- 
fully, make a plan for each answer, answer only what is 
asked. try to be precise and concise, and whenever pos- 
sible weigh the evidence for and against a particular view. 

[oo often a candidate merely glances at the question, 
sees the name of a particular disease, and then covers 
innumerable pages with everything he knows about that 
disease. And even where he fails to make this error, he 
is unlikely to use whatever critical faculty he may possess 
in the discussion of the subject in hand. Indeed, concise 
Statements made on good evidence are seen much too 
infrequently examination seripts. Nearly always 
answers could be greatly improved if only the candidate 
would first get out a plan of what he intends to say, putting 
emphasis on what is really important. Supposing there 
are four questions, write down plans of the main points 
in the answers to each. As you reach question 3 there 
will arise unbidden in your mind further facts about 
questions | and 2. Ultimately, even if it takes you half 
an hour, you will have complete plans for all your 
answers. You must then go through them again and cut 
out, quite ruthlessly, any statement of whose accuracy you 
are not absolutely certain. Few examiners can spot an 
omission; none can fail to detect a mistake. 

The man who strives to fabricate complete lists of 
diseases including rarities seen once in a lifetime rarely 
wins affection: every examiner longs for a concise answer 
which clearly states the general principles involved and 
the evidence for and against. Too many scripts show 
evidence in the writer of what has been called intellectual 
constipation and verbal diarrhoea. Bad spelling is of 
course rife in all examinations. I suppose most examiners 
school themselves to ignore it, though it must always be 
difficult to avoid being prejudiced against a candidate who 
repeatedly mis-spells a word which is actually printed in 
the question paper. Candidates unable to spell correctly 
should be careful to omit from their answers all reference 
to famous men in medicine whose names have been given 
to diseases. Be sure to attempt one or both language 
questions. The marks gained for good translations may 
be enough to turn the scale in your favour. 

Choice of language. Unhappily ghastly Americanisms 
have already crept into our language. * The patient is pre- 
medicated with iodine’ You get a better effect if you 
pyramid the dose’— There is no pathology in the gall 
bladder ’"—‘ The findings identicate those above’; and 
already an occasional candidate is ‘motivated by con- 
siderations of particle size’ and another dabbles in 
‘quantitation of urobilinogen in the urine.” I have even 
heard a candidate speak of insolubleizing a chemical sub- 
stance. We should all read Clifford Allbutt’s Notes on the 
Composition of Scientific Papers and for advice on style 
have at our elbow Fowler’s Dictionary of Modern English 
Usage. A. P. Herbert's books and his many articles in 
Punch are both helpful and delightful. You will remember 
his gibe at the Port Authority doctor who had tried to 
get rid of the rats in a ship but failed. He therefore 
ordered the ship to return for rederatization. 

Avoid vulgar expressions—‘that is the meat of the 
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history, “he has rotten teeth, “he behaved like a drunk,’ 
‘this is due to oesophageal piles,—varices, please. To 
refer to the patient as a bloke or chap is almost as 
indelicate as to call the urinary tract his * waterworks’. 
A doctor who habitually uses slang in place of accepted 
phraseology will be unable to interrogate or advise those 
who expect their doctor to be a cultured man. Candidates 
should avoid saying ‘she is a controlled fibrillator under 
digitalis,” “he is a hypertensive heart,’ ‘1 thought I tipped 
his spleen,’ and ‘she has been bismuth mealed.” Not that 
all examiners are innocent of using slang themselves. 


Outside the Royal College of Physicians I have heard the 
an aneurysm 
‘Prescribe me an expectorating mix- 


questions * Would you quinidine her?’ 
cough up blood?’ 
ture.” 

Lack of Precision. Slackness in the use of words is a 
besetting sin of the modern doctor. The examinee who 
uses his mother-tongue to convey a precise meaning is 
a joy to the examiner, and unfortunately that joy comes 
but rarely. Lack of precision by the bedside, like the 
failure to use controls where this is possible, brings 
medicine into disrepute. One Knows of instances where 
chemists, mathematicians, engineers, and astrophysicists 
despise the work of practising doctors. Their accusation 
against us is that although we live in an age of precision- 
instruments we shrink from the use of precise methods and 
constantly fail to define our meaning. That this its true 
can be seen by taking up current medical journals, let 
alone examination answer-scripts. It is therefore not sur- 
prising that the examination candidate of today cannot be 
persuaded to describe the size of lesions in inches or 
centimetres, thus, ‘the swelling measured 2.5 by 1.5 by 
1.0 cm.’ 

The story is well Known of 3 dermatologists as far apart 
as Frankfurt, Baltimore and Cape Town who were 
annoyed with each other because one described certain 
swellings in the skin as being the size of a pfennig, the 
second a dime and the third a tickey. How can doctors 
be cured of comparing lesions in size to coins, vegetables, 
fruits and nuts? One frequently meets expressions such 
as ‘the size of a halfpenny, a threepenny bit, a grapefruit, 
an orange, a tangerine, a tomato, a nut, a hazel nut, an 
almond, a walnut, a coconut, a pea, a bean, a grape, or an 
olive.” One would think men would have the sense to see 
that in any case there are several varieties of olive, many 
different sizes of tomato and tangerine, and in England 
two varieties of threepenny bit! The candidate who 
excelled at this type of description was he who described 
a lesion as the size of a large pea or a small bean. An 
examiner once took to task a man who said a tumour 
in a patient’s neck was the size of an egg. * Well, what 
sort of an egg?’ A hard-boiled egg. sir.’ 

The use of ambiguous or meaningless expressions is 
quite common—— obviously poorly,” ‘below par.’ * relaxed 
throat,’ * sallow, and * toxic-looking.” Loose terminology 
is rife. Thus a man will say ‘ the patient has no tempera- 
ture’ when he means no fever, * the temperature chart was 
swinging’ (remittent fever), ‘the patient has tubercular 
peritonitis’ (tuberculous peritonitis), and ‘he was given 
morphia* (morphine). A candidate will sometimes go to 
great trouble to avoid using precise terms such as fibrous 
ankylosis of a joint, maculo-papular pink eruption on the 
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skin, left homonymous hemianopia, partial aphasia, granu- 
locytopenia, or zoster virus. 

Nobody suggests that examiners take off marks for all 
these petty mistakes. Obviously they must ignore such 
errors, otherwise they would never get through the dreary 
business of marking the papers in time for the next stage 
of the examination. But all this slackness leads sooner 
or later to loose thinking and this is one of the things 
which brings patients to grief. Thus it is common in 
clinical examinations for a man to say that he heard 
bronchial breathing over a certain point on the chest wall. 
When questioned about this he will admit that he has 
found no restricted movement, diminished percussion note, 
or alteration of voice sounds. The examiner swiftly dis- 
covers that he is not familiar with the physical signs or 
consolidation of the lung and that he is completely 
confused as to the ditlerence between loud vesicular 
breath sounds and bronchial breath sounds, and cannot 
define either of these. In the membership examination 
such a man fails, and richly deserves to fail. After all, 
the membership is equivalent to an honours examination, 
and a man who displays such ignorance deserves to fail 
even in a pass examination. 


THE CLINICAL EXAMINATION 


When you go up for your clinical examination remember 
first that you are being judged as a man on your fitness 
to be a doctor, not merely as a student on your knowledge 
of medicine. Look your best and behave your best. A 
man who is ready to approach this important milestone 
in his career badly shaven with dirty fingernails and boots 
unpolished is not one to earn the goodwill of his colleagues 
or the respect of his patients. Put on your good suit and 
a clean shirt and collar. Brush your hair but don't have 
it cut half an hour before the examination for fear the 
barber should leave hair clippings all over your shoulders. 

And now, how can | advise women candidates? Don't 
be afraid to be feminine. If you wear a collar and tie 
you antagonize the examiner by reminding him of the 
pathetic struggles he has had with homosexual women in 
his consulting room. If you have mastered the feminine art 
of making a tear from one of your beautiful eyes course 
down your cheek, forget it! It makes a horrible mess as it 
passes through the lavers of cosmetic. And for heaven's 
sake remember the examiner is well versed in vamping 
methods. No sooner has he begun to recover from the 
vamping tactics of his daughters than he falls prey to his 
grand-daughters. And now some very important advice as 
to finger nails. You must not appear in any part of the 
examination with bloody talons. Your examiner is an 
educated and well-travelled man, and his ethnographic 
studies in the far East have taught him that blood-red 
nail varnish was adopted just 5,000 years ago. It was, 
of course, used by the women of the East in order that 
the lord and master could see at a glance which members 
of his harem were menstruating. 

From time to time during the clinical examination the 
examiner will be watching you. How well he knows 
that the practising doctor who bullies or hurts his patients 
cannot help those who come to him in fear of death. 
You will meet two examiners: remember that they are 
anxious to pass you and not plough you, to help you 
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DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
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The advantages of Compression Bandaging 
in the 
Treatment of 
Varicose 
Ulceration 


hie comipresston treatment ob Varicose ulcers —a method 


with whieh the Elastoplast bandage has long beet 


issociated—achieves the following results: 


Abolishes varicose circulation and diminishes the oedema. 


Reduces girth of leg in oedematous cases, and thus reduces width of uleer in the same proportion 
before healing commences. 


Protects new epithelium and delicate granulations trom dressing trauma. Saves expense of dressing- 
and lotions. 


Presses down and and softens the raised margins of an indurated uleer and oecludes the 
area of ulceration, 


Retains and prolongs action of any antibiotic applied to the ulcer bed. 

Abolishes pain and restores sleep in the majority of cases and permits full functional activity. 
Pressure applied brings many invisible islets of epithelium, buried in the granulations, to the surface. 
Brings to the surface varicose veins deeply buried in the oedema, thus rendering injections possible. 


Gives a supple sear, which loses its adherence to the underlying bones. 


Only a high quality elastic adhesive bandage, specially designed for the 
purpose, can be successful in obtaining the above results. Such a bandage is 
Elastoplast which possesses a long record of cases successfully treated 
Elastoplast bandages are made from a specially woven cloth characterized 
by remarkable stretch and regain properties, which, in conjunction 
with the particular adhesive spread used, provide the precise 

degree of compression and grip required. 


Elastoplast 


TRADE MARK 


ELASTIC ADHESIVE 
COMPRESSION BANDAGES 


Enquiries: SMITH and NEPHEW (PTY.) LTD., P.O. Box 2347, DURBAN 
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rather than catch you. Please accord them the courtesy 
due to senior colleagues. You will meet a number ot 
patients, many of whom have come a long way for a 
meagre remuneration in the belief that they are helping 
in important national cause: treat them, please, as you 
would like to be treated vourself, as you would like a 
doctor to treat your own wife or child. And at the end 
of your long case remember to protler thanks to the 
patient for his kindness and forbearance and to wish him 
zoodbye. 

Kliciting the Physical Signs. In order to survive to 
the next stage it is imperative that you should get honours 
marks in the clinical examination. Therefore you just 
cannot aflord to get any of the physical signs wrong. 
Make sure to tind absolutely every abnormality. Never 
invent Signs to satisfy an imaginary diagnosis. Sometimes 
a man imagines that he hears an aortic diastolic murmur 
and is quite content to diagnose aortic incompetence 
although there is no evidence of enlargement of the heart, 
no collapsing pulse and no low diastolic blood-pressure. 
Many candidates fail to realize that the apex-beat of the 
heart may be found anywhere between the posterior 
axillary line on the left side and the nipple line on the 
right side. Cases of adults with long-standing left fibroid 
lung are often misinterpreted by men who fail to feel 
tar enough out to the left for the apex-beat. Innumerable 
candidates use the expressions diffuse apex-beat.” and 
‘dittuse apical impulse” Both are expressions without a 
precise meaning. It seems that those who use these terms 
intend to convey that the apical impulse is thrusting, heav- 
ing, or forcible and should say so. 


Nearly every examinee will misdiagnose the case of a 
patient with polycystic kidneys, and hosts of men cannot 
detine the difference between an enlarged left kidney and 


an enlarged spleen. The number of men who can demon- 
Strate that they know how to examine the hip-joint, or 
any other joint for that matter, is far too small. There 
iS a Stupid idea in the minds of many candidates that a 
patient with joint disease, bone disease or deformities of 
the spine or limbs belongs to surgery and not to medicine. 
The examinee who cannot handle with confidence a simple 
neurological case is clearly not ready for the examination. 
Yet few men have been properly taught how to elicit the 
plantar response. The region of easiest elicitation of this 
reflex is the outer border of the sole of the foot and the 
stimulus should always be applied here. An _ extensor 
response may sometimes be obtained from this region 
when the inner border of the sole vields a flexor response. 
Examiners get tired of putting a blue pencil through 
the erroneous expressions—‘extensor Babinski sign’, 
‘his Babinski's are flexor. ‘the Babinski is plantar *. What 
Babinski described was the extensor plantar response. It 
better therefore to use the expression * extensor 
plantar response” or else to say *‘ up-going toe.” 

Candidates should have sufficient imagination to diag- 
nose classical syndromes and diseases from what they have 
read Supposing you have never seen a say, ol 
haemochromatosis, then you must be sufficiently familiar 
with its symptoms and signs to be able to recognize it. 
You will get a poor mark if you say such a patient has 
diabetes, fibrosis of the liver, and pigmentary changes 
which are in no sense correlated 
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Discussing the Case. In the clinical examination a can- 
didate should never hedge. * This patient has a tendency 
to a haemorrhagic rash ‘—either he has a haemorrhagic 
rash or he has not. * There is the very slightest element 
of an aortic leak “either the aortic valve leaks or it does 
not. a certain sleepiness about the evelids’ 
either the patient has ptosis oculi or he has not. If a 
man cannot make up his mind about these things surely 
he is not ready to take the examination. There is the 
story of the examiner (not a censor of course) who was 
a bully. He bawled at an Indian candidate, * You've had 
45 minutes to examine this lady. Answer me, Yes or 
No. Has she got mitral stenosis?’ The gentleman from 
the East edged up to him until he was quite close and 
gave the answer in a whisper— Perhaps.’ 

If you are not yet mature in your knowledge of medi- 
cine, you will commit yourself out of your own mouth. 
This is the sort of thing that will happen to such a man 
over his long case, a woman of 48 years: 

‘Then the main points you have found here are weakness 
and shortness of 3 months, pallor, purpura, 


There ts 


breath for 3 
universal enlargement of lymphatic glands, and the spleen 
enlarged to the level of the umbilicus.’"— Yes.’ 

* That is correct. Now please discuss the diagnosis."— 
‘It might be pernicious anaemia.’ 

“Oh! Does a patient with pernicious anaemia have a 
spleen like this?’-— No.’ 

‘Or enlargement of the lymph-nodes?’ 

‘Or purpura?’— No, 

‘Well then, suppose we think of something else.— It 
might be thrombocytopenic purpura.’ 

‘Oh! Does such a patient have enlarged lymphatic- 
glands?*— No, 

‘Or a spleen like this?’— No.’ 

‘Well now, what else have you to suggest?’— It might 
be acholuric jaundice. 

‘Oh! Has this patient ever been jaundiced?’—* No. 

‘And in acholuric jaundice are the lymphatic glands 
enlarged?’—* No.’ 

*And does purpura usually occur?’—' No.’ 

And so the bell rings and the candidate has never even 
mentioned leukaemia! Here he is up for an honours 
examination, having had 45 minutes to take the history, 
elicit the signs, and think about the diagnosis. Does he 
suppose that blood diseases will be sorted out for him 
by technicians who do blood-counts? Clinical medicine 
has not begun to dawn on such a man. How can a censor 
possibly consider him fit to advise another doctor who 
calls him in consultation over a case? He would make 
the problem all the more confused. 

The First Oral Examination. \f you survive until the 
first oral examination remember that specimens and photo- 
graphs are used mainly as pegs upon which to hang 
questions. Thus a photograph of a patient with obvious 
acromegaly evokes questions on gigantism, basophilism, 
chromophobe adenoma, and suprasellar cyst. You must 
know the clinical features, pathology and treatment of 
all such syndromes. Equally you must be prepared to 
interpret radiographs, electrocardiograms, blood-counts 
and other laboratory reports 

When shown a museum 
examination you should 
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first oral 
follow 
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identify the organ and 
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this up with a deseription of the size, shape, and colour 


ol the pathological lesion. The diagnosis should always 
come last; otherwise if you reach the wrong conclusion, 
When it comes to des- 
organs ot the body 
It is scarcely possible to 
persuade a that the suprarenal cortex 
s golden-yellow, the medulla slaty-grey, and the normal 
thyvcoid red-brown But scattered through examination 
seripts one sees such confusing descriptions as * the colour 
daffodil, an iris, a a marigold, or a plum. 
some medical still have museum speci- 
mens which are bleached in alcohol, a method 50 years 
out of date, the censors are instructed in writing not to 
penalize candidates who cannot identify specimens in 
bottles. It is therefore a mistake to get agitated over 
this part of the examination. Besides the censors are out 
to help you. I once showed a good candidate a specimen 
of an enlarged thyroid gland uniformly beset throughout 
both lobes and isthmus with adenomata and cysts. He 
said it was a horseshoe kidney. I then asked him how 
one could account for all the swellings, and with a sudden 
inspiration and a bright smile he said, “Oh! It's a con- 
venital cystic horseshoe kidney.” I gave him an extra 
mark on the principle that the capacity to improvise in 
difficult circumstances is an essential quality in a doctor 

Fun for the Censor. From time to time a censor gets 
his fun out of the examination. One candidate wrote, 
‘Examination of the fundus oculi reveals papal oedema, 
ind another ‘It is said that the face of a cretin is like 
that of a constipated owl, but perhaps this is a slight 
exaggeration.” An examiner ts occasionally privileged to 
give an extra mark to a candidate with exceptional powers 
of human understanding, such as the man who said of 
the treatment of insomnia, * An attractive and agreeable 
marriage partner ts advocated by many. At one time 
i question was asked on anthrax, but it is not recorded 
what mark was given for the statement that ‘in case of 
in outbreak of anthrax the animal must be burned or 
Neither 


ou will inevitably lose everything 
colour of the normal 
bad 
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most men are singularly 


rose, 
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buried alive and the woolsorter must be boiled.” 


KENNETH C. 


Since Woodward e7 al.” (1948) published the first reports 
on the treatment of typhoid fever with chloramphenicol 
there has been a spate of publications demonstrating the 
superiority of the drug to any other. In almost every series 
reported chloramphenicol has cut short the illness, ter- 
minating the pyrexia after 3-4 days, and has resulted in 
i considerable reduction in the mortality and morbidity 

In a recent series of 
iverage duration of 3.7 
treatment, and in a 


records an 
commencing 


200 cases, of 3 


398 cases, El Ramli 
days pyrexia after 


previous series of 
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do we know what marks were allowed to the man who 
wrote, “In scarlet fever the patient should be strictly 
isolated and should have connexion with no-one except 
the nurse.’ 

Sometimes, I understand, a number of examination 
scripts contain a remarkable answer which can only have 
come from a whole class of men having misunderstood 
a lecturer. The famous example is that in answer to a 
question on the treatment of haematemesis, where count- 
less candidates said that the patient must be given oyster 
soup. This was traced to a lecturer lately imported from 
Glasgow who told them to give the patient ‘ice to suck’. 
One cannot dismiss this subject without quoting the state- 
ment of a very earnest candidate who obtained good 
marks throughout the whole examination—‘in hypo- 
elycaemia it 1s possible by the judicious use of adrenalin 
to restore the patient sufficiently towards consciousness 
that he can swallow himself.” 

The Second Oral Examination. In the second oral 
examination be prepared for questions on the history and 
classical literature of medicine. On the whole the censor 
of today despairs of meeting a really erudite candidate 
One hot summer, during the July examination, | 
repeatedly asked who was the author of An Essay on the 
Shaking Palsy. No answer was forthcoming, and in the 
end the President pointed out that in this modern age one 
should not expect to meet a candidate who has read 
anything more than a text-book. 

In conclusion, lest | be accused of being fastidious and 
pedantic, | wish it to be clear that the purpose of my 
remarks is to stimulate in you a desire for learning tor 
its own sake. In the practice of your profession as 
influential members of the community you will surely wish 
to behave as educated men and women. Begin then by 
learning to speak and to write the Queen’s English. By 
this | mean the beautiful language of Shakespeare and the 
Bible. It is explained for you in the Oxford English 
Dictionary which, probably, you've never even seen. 
Strive always to master the Queen's English which is 
indeed a precious heritage. 


THE TREATMENT 


M.B., Cu.B. (ABerR.) 


days. Occasionally however this response does not occur 
and the following cases, selected from the last 90 cases otf 
typhoid fever treated in Grey's Hospital, Pietermaritzburg. 
present certain interesting features. 

(All 90 cases were treated with chloramphenicol. the 
average dosage being 500 mg. 6-hourly in adults and 250 
mg. in children. In the remaining 84 cases the response 
in general was similar to that described by others. The 
average duration of pyrexia following the commencement 
of chloramphenicol treatment was 4.1 days. Toxaemic 
symptoms cleared up along with the fever. Respiratory 
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and neurological symptoms and signs cleared up quickly. 
Abdominal distension was usually the last feature to dis- 
appear. Similar observations were made by Marmion.'”) 


BACTERIOLOGICAL METHODS 


All blood cultures were done by adding 5-10 ml. of blood 
to 35 ml. of bile-salt broth. Subcultures were made on 
Wilson and Blair’s bismuth sulphite medium. Widal 
examinations were performed with standard O-901 and 
H-901 strains as antigens. Clot cultures were performed 
by adding the clot from the Widal specimen to 10 ml. of 
bile-salt broth containing 100 units per ml. of streptokinase, 
the fibrinolytic enzyme derived from certain strains of 
haemolytic streptococci. It is supplied by Messrs. Lederle 
(American Cyanamid Company) in the form of a 
lyophilized powder containing 100,000 units of  strepto- 
kinase and 25,000 units of streptodornase per vial. We 
have had considerable success with this method and the 
results will be published separately. All blood cultures 
and clot cultures were incubated for 3 weeks before 
being discarded. Faeces were plated on Desoxycholate 
citrate agar and into selenite F medium. Urine deposits 
were plated directly on Wilson and Blair's medium and 
on McConkey agar. All positive cultures were checked 
for biochemical and serological reactions, and the phage 
typing of each was done by Professor Pijper of the 
University of Pretoria. 
CASE 1 


L. E.. a Native female aged 15. Admitted on 20 February 
1953 with a 6-day history of headache, generalized muscle 
pains, abdominal pain, fever and anorexia. There was 
no history of diarrhoea or constipation. Past history and 
family history were negative. 

On examination she was extremely toxic and ill looking. 
Temperature 101.0° F, pulse 120, blood pressure 95 SO. 
The dorsum of the tongue was furred, with raw edges. 
Respiratory and cardiovascular systems were normal. The 
abdomen was tender all over and both liver and spleen 
were palpable one finger-breadth below the costal margin. 
Physical examination otherwise was negative. 

Laboratory Investigations. Blood culture: negative on 
the Ist day of incubation, but positive on the 12th day 
of incubation. 

White blood cells: 3,600, differential count normal. 

Widal: S. typhi 1 640. 1/640. 

Clot culture: growth of §. typhi on the Ist day. 

Faeces and urine: repeatedly negative. 

Treatment was commenced with 500 mg. chlorampheni- 
col every 6 hours from the day of admission. A study 
of the temperature chart shows no response at all. 
Clinically her condition deteriorated rapidly and on 
23 February she was delirious and unable to take fluid by 
mouth. She was given 0.85°, saline and 5% glucose 
saline by intravenous drip. On 24 February her condition 
became worse, she became hyperpyrexial and died. 


CASE 2 


J. M.. a Native female aged 28. Admitted on 3 March 
1953 with a 14-day history of severe frontal headache, 
generalized weakness, anorexia, and fever. For 3 days 
she had had abdominal pain, unaccompanied by vomiting 
or abnormal bowel symptoms. Past history and family 
historv were negative 


On examination, she appeared extremely ill. Tempera- 
ture 103.6° FF. Pulse 120. The tongue was furred and 
there Were sordes on the lips, which were dry and cracked 
Respiratory and cardiovascular systems were normal. 
There was generalized abdominal tenderness, but the liver 
and spleen were not palpable. 

Laboratory Investigations. Blood culture: negative after 
one day’s incubation, but yielded a growth of S. typhi 
after 7 days. 

White blood cells: 2,800, with a normal differential 
count. 


Widal: on day of admission, typhi ‘O° 1/640, 
1 640. 


Clot culture: yielded a growth of S. typhi on the first 
day. 


Faeces and urine: repeatedly negative. 


Treatment. Treatment was begun with penicillin 
300,000 units every 6 hours, and sulphathiazole | g. every 
4 hours. This was continued for 3 days before 


chloramphenicol was given. On 6 March S00 mg. every 
6 hours of chloramphenicol was given. There was no 
clinical improvement and her temperature remained 
between 101° and 103° F. On the 6th day an intravenous 
drip of 5%, glucose saline was instituted, and the 
chloramphenicol was given by nasal tube. On the 9th day, 
Le. On the 6th day of chloramphenicol therapy, her con- 
dition deteriorated rapidly, and she became stuporose and 
hyperpyrexial and died. 
CASE 3 

B. S., a Native male aged 14, was admitted on 14 March 
1953 with a 4-day history of severe frontal headache, 
generalized muscle pain, epistaxis, cough, anorexia and 
fever. There was no history of gastro-intestinal upset. 
Past history was negative. He had a sister in hospital at 
that time with proved typhoid fever. 

On examination, he was not obviously ill in spite of a 
temperature of 103.6° F. Pulse was 130. The tongue was 
clean and the fauces clear. There was no abdominal ten- 
derness and the liver and spleen were not palpable. 
Physical examination was otherwise negative. 

Laboratory Investigations. Blood culture was negative 
after 3 weeks’ incubation. 

White blood cells: 3,400, with a normal differential 
count. 

Unfortunately treatment was begun with chlorampheni- 
col, 250 mg. every 6 hours, before any further investiga- 
tions were done. On 17 March a specimen of blood for 
Widal examination gave agglutinin titres of S. typhi ‘O" 
1/640, °H’* 1/640. Clot culture from this specimen gave 
a growth of S. typhi on the first day of incubation, ie. 
after the patient had had 3 g. of chloramphenicol. 

Stool and urine cultures were repeatedly negative. 

Progress. He continued to receive 250 mg. every 6 
hours, but remained febrile for 7 days. Treatment was 
continued for a further 7 days after his temperature fell 
to normal. His general condition was satisfactory through- 
out, in spite of the pyrexia and he made an uninterrupted 
recovery. 

CASE 4 


B. L.. a Native male aged 14, was admitted on 21 May 
1953 with a 14-day historv of frontal headache, cough, 
pain in both sides of the chest, generalized abdominal pain, 
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a de‘irtous State and the history 


and tever. He was in 
was obtained from relatives. Hits sister was admitted at 
the same tme with simular symptoms 

On examination, he was delirious and appeared very ill 
le nperature Was 104.4 F, pulse 112 lhe tongue was 


the dorsum. Scattered rhonchi were present at 


Ihe abdomen 


furred on 
both lung bases was distended, and both 
liver and sp'cen were palpable 

Lahor 
Widal and clot culture 


in view of his critical state 


Blood taken from a 
and treatment begun immediately 
Untortunately a blood culture 


Was 


was not done 

Widal: S$. typhi “O° 1 640, 1 

Clot culture yielded a growth of S. tvp/i after one day's 
incubation A second clot culture on 23 May, Le. after 
he had had 2 g. of chloramphenicol was also positive 

Stool and urine cultures were all negative 

Progress. After 6 days’ treatment with 250 mg. evers 
6 hours his condition serious. On the 6th day 
he was given | g. of chloramphenicol followed by 500 mg 
every 6 hours. He became afebrile on the Yth day, Le 
3} davs after the increased dosage. Treatment was con- 
tinued for a further 15 days, and his subsequent recovery 


640 


was still 


was satistactory 


CASE 5 
M. M., a Native male aged 7. Admitted 16 January 1953 
with a 5-day history of cough, frontal headache and sore 
throat. No further history was obtainable. 
On examination, he looked ill and toxic, temperature 
103.0° F, pulse 120. The tongue was furred and both 


tonsils were inflamed. There was pus in the right ear 


and the ear-drum was inflamed. The tip of the spleen 
was just palpable. There were scattered rhonchi and 
crepitations at both lung bases. 

Laboratory Investigations. Blood culture sterile after 
3 weeks’ incubation. 

White blood cells: 3,900, with a normal differential 
count, 

Widal: S. typhi nil, nil 


Clot culture: sterile 

Treatment. Penicillin 100,000 units every 6 hours, and 
sulphatriad | g. every 4 hours were given for his ear con- 
Temperature fell to normal over a period of 7 
days and clinically he was much better. Eight days later, 
on | February, his temperature rose suddenly to 102.0. F. 

Blood culture was repeated and was again sterile, and 
Widal titres showed no rise. Clot culture however yielded 
a growth of S. typhi 

Chloramphenicol 250 mg 
and penicillin stopped. The 
remained pyrexial for 7 days before there was any 
of clinical improvement. Treatment was continued 
a further 4 with 250 mg. 3 times a day and 
inother 8 days with 250 mg. twice daily. Recovery 
then satisfactory 
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CASE 6 


both 
but 


it 


This case was one which relapsed. On 
the response to treatment was satisfactory, 
cluded because of several interesting features 
N. Z.. a Native female aged 12. Admitted 18 February 
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1953 with a 11-day history of cough, sore throat, constipa 
tion, and severe frontal headache. Her sister was admitted 
at the same time with a similar history 

On examination, an obviously il lemperature 
103.0 KF. Pulse 114. The tongue was furred and the lips 
dry, cracxed and covered with sordes. Both tonsils were 
inflamed. Scattered rhonchi and crepitations were present 
throughout both lungs. The abdomen was tender, and the 
liver was palpable, but the spleen could not be felt. 

Laboratory Blood culture: sterile after 


girl 


Investigations 


> weeks 
White blood cells: 2.900 
Widal: typhi 1 640. 1 640. 


Clot culture was negative 

Treatment. In view of the clinical diagnosis of typhoid 
fever, chloramphenicol was begun on 19 February with 
250 mg. every 6 hours. Four days later the temperature 
became normal and clinically she was much improved 
On 27 February, te. after having had & g. of chloram- 
phenicol, clot culture from a repeat Widal specimen gave 
tvphi. Her temperature when this speci 


a growth of S. 
Treatment was stopped on 


men was taken was 98.0. F 


10 March, i.e. 16 days after she became afebrile. On 19 
March, while she was undergoing faeces and urine 
clearance tests, the temperature rose to 103.0 F. Blood 
culture and clot culture were both positive for S$. typhi 


lreatment was recommenced with 250 mg. every 6 hours, 
and again she became afebrile on the 4th day.  Sub- 
sequent progress was satisfactory. 

All strains tested belong to Phage type A 


DISCUSSION 


Chloramphenicol] is undoubtedly the treatment of choice 
in typhoid fever and in general the response is excellent 
(Smade!,’ John and Vinayagam"). This has been our 
experience in an area where typhoid is endemic. How- 
ever, cases 1-5 show that such response is not invariable 
Cases | and 2 showed no sign of improvement at all and 
both died. Case 3 was clinically never very ill but in 
spite of that continued to remain pyrexial for 7 days after 
treatment was begun. Case 4 is interesting in that there 
was no response to 250 mg. every 6 hours, but a rapid 
response when the dose was increased. El Ramli! con- 
siders 25 mg. per kilo per day a satisfactory dose. Case 
4+ weighed about 40 kilos and by this standard the initial 
dose would be adequate. Case 5 also showed a poor 
response to 250 mg. every 6 hours. No loading dose was 
given in any case. Stephens* is of the opinion that a 
heavy loading dose may precipitate vasomotor collapse 
due to the liberation of bacterial endotoxins. 

In vitro testing of all strains of S. typhi isolated, using 
the dried disc technique, showed that they were all sensi- 
tive to chloramphenicol. 

Blood cultures were positive in cases | and 2, one on 
the 12th dav and the other on the 7th. It has been our 
experience that a positive blood culture may be obtained 
as late as after 18 days’ of incubation. Batty Shaw and 
Mackay? had positive blood cultures on the 9th 11th 
davs in 17°, of 71 cases. 

All 6 cases gave a positive clot culture 
bile-salt broth has, in our 
and has been superior 


The 
experienee, 
to the 


Strepto- 


kinase-moditied 
proved extremely 


useful. 
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blood culture. Cases 3, 4. and 6 all gave positive clot 
cultures after 3, 2, and 8 g. respectively of chlorampheni- 
col had been given. Cook and Marmion® state, * The 
effect of chloromycetin seems to be to arrest the disease 
at whatever stage it has reached and to sterilize the blood 
at the same time’. This has not been our experience and 
we have records of several cases where a positive clot 
culture has been obtained after the administration of 
chloramphenicol. 

The positive isolation in case 6 was from a specimen 
taken when the temperature was normal. It is a common 
misconception that positive cultures can only be obtained 
when the patient is pyrexial. Batty Shaw and Handfield- 
Jones,' and Batty Shaw and Mackay~- record similar 
observations. 

The relapse in case 6 occurred after treatment had been 
continued for 16 days from the time the temperature 
became normal. El Ramli’ records a relapse rate of 
3.9°, where treatment was continued for 12 days from 
the day of becoming afebrile, and 26.3% when it was 
continued for only 0-3 days. 


SUMMARY 


1. A number of cases of typhoid fever showing no 
response or delayed response to chloramphenicol are pre- 
sented. 

2. Positive isolation from blood may be obtained in 
spite of chloramphenicol having been given—in case 6 
after as much as 8 g. 

3. Positive cultures may be obtained in the absence of 
pyrexia. 

4. Isolation of S. typhi trom stools and urine has proved 
disappointing. 


TYDSKRIF VIR GENEESKUNDE 


1057 


1 am grateful to Professor A. Pijper of the University of 
Pretoria for the phage types 
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Since this article was written, there 
similar to cases | and 2 
B. N., a Native female aged 13, was admitted on 2 July 
1953 with a 10-day history ot headache, diarrhoea, abdominal 
pain, anorexia, cough, and pain in the chest. 
Temperature on admission was 103.4” F, 
furred and the mouth covered with sordes. She was slightly 
jaundiced. There was bronchial breathing over the whole of 
the left lung, and crepitations at both bases. The liver was 
palpable one finger-breadth below the costal margin. The 

spleen could not be felt. 

Laboratory investigations White blood count 2,900. 
Widal—TO 1/200, TH 1/25. Clot culture—positive on the 
first day of incubation. Blood culture was negative after 3 
weeks incubation. S$. typ/i was also isolated from the stool. 
Urine culture was negative. 

In view of her serious condition she was treated with 500 
mg. 6-hourly of chloramphenicol, but with no response. The 
temperature remained between 102° and 104° for 4 days. She 
then developed a terminal hyperpyrexia and died. 


has been another case 
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ALCOHOL-BARBITURATE SYNERGISM 


EDMUND H. Burrows, M.B., Cu.B. (Cape Town) 


Assistant Government Pathologist, Cape Town 


The investigation of two recent deaths has focused our 
attention upon the danger of the combined action of 
ethyl alcohol and the barbiturate drugs: 

Case 1. A middle-aged woman was found dead on the 
floor of her flat. She was known to have been a chronic 
alcoholic, and at the probable time of her death, in the 
throes of a severe bout of drinking. A bottle containing 
some *Tuinal’ capsules, a medium-acting barbiturate, 
was found in the same room. The brain alcohol was 
estimated at 0.04' and barbiturates in the liver 
10.91 mg., kidneys 1.79 mg. and stomach 1.45 mg. 

Case 2. A European male pensioner was found dead in 
bed, and the circumstances of his death indicate that it 
was due to an overdose of * Tuinal’, as he had exhausted 
his alcohol supply the previous day. The history is 
interesting: his landlady detailed how he was in the 
habit of buying a bottle of spirits and about 40 * Tuinal’ 
capsules each month when he drew his pension. He would 
then begin drinking and continue until the bottle was 
empty, when he would ‘taper off his hangover’ with the 


capsules. On two occasions she had found him lying quite 
limp on his bed, breathing very softly and apparently 
unconscious, and she had been unable to rouse him until 


the following morning. After the second bout he volun- 
teered to her that he ‘must have overdone it’ with the 
capsules, and that he had a fright. 

The syneigistic action of etayl alcohol and the barbitu- 
rates was first reported in experimental animals in 1937,! 
and subsequent observations showed a similar synergism 
to exist in humans. As these substances are among the 
commonest drugs used by modern man, this pharmacolo- 
gical phenomenon is of more than forensic interest. 
Moreover, a certain proportion of the society-group who 
habitually use alcohol as an adjuvant to daily activity are 
potential candidates for barbiturate addiction (as these 
cases illustrate), and it is from this group that many of 
the recorded fatal cases in the literature spring. 

Whilst the use of alcohol is one of the most ancient 
human practices on record, barbiturate addiction is 
entirely a product of the mid-20th century. From the 80 
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tons of this substance sold in the United States in 1938 ° 
to 300 tons 1948 figure 
representing thousands of millions of doses of 1 gr. each 


consumption = rose 
Paralleling this rise in usage is the increased incidence of 
of accidental and intentional deaths trom these drugs: at 
all poisoning cases treated in 
American hospitals are caused by the barbiturates ': and 
during the last war the proportion of barbiturate deaths 
to all deaths from poisoning rose in England from 2.5 to 
over 6 


least one-seventh ol 


EXPERIMENTAL EVIDENCE 


Ihe most significant experimental studies reported after 
Dille and Ahliquist’s original paper! in 1937 are those of 
Jetter and McLean*® from the Harvard Medical School 
in 1943. These workers had observed that in persons 
who had taken both alcohol and barbiturates death was 
more rapid and the clinical picture different from that 
produced by either substance acting alone. 

In a series of experiments on rats they demonstrated 
that by combining non-fatal doses of these drugs death 
could invariably be produced. When the’ estimated 
maximum sub-lethal dose (MSD) of phenobarbitone was 
combined with part of a sub-lethal dose of alcohol, the 
rats died before the barbiturate could take full effect. 
Simultaneous injection of 4-MSD quantities of both 
substances produced symptoms similar to a full sub-lethal 
dose of either; and finally, one MSD of alcohol plus 
4-MSD of phenobarbitone killed 6 out of 7 rats. On the 
basis of this investigation Jetter and McLean concluded 
that a definite alcohol-barbiturate synergism existed in 
laboratory animals. 

Both drugs appear to have a similar mode of action, 
and both cause death by paralysis of the respiratory 
centre. Alcohol depresses the cortex directly, but most 
barbiturates appear to act principally on the thalamus 
(although the specific cortical depressant properties of 
some explain the rationale of their use in the control 
of idiopathic epilepsy). Whether alcohol actually enhances 
the action of the barbiturates and vice versa (1.e. whether 
these substances are potentiative synergists), or whether 
their combined effects are merely additive, appears yet 
uncertain An additive synergism was demonstrated 
bevond doubt by Jetter and McLean; and although it has 
recently been stated © that potentiation exists as well, other 
pharmacologists have denied this.’ 


SYNERGISM IN MAN 


Correlation of proven experimental data with the clinical 
cases of barbiturate poisoning reported is difficult, for 
various reasons: rats have a greater tolerance for both 
alcohol and the barbiturates than man 5; and death from 
overdosage in these animals occurs relatively rapidly, 
whereas in man it is delayed. Also, wide individual varia- 
tion in tolerance exist to the effect of these drugs. 
However, Jetter and McLean reported 3 fatal human 
cases whose deaths indicated ‘the possibility of similar 
fatal synergism (as encountered in laboratory animals) 
incident to a combination of the 2 poisons’. The features 


common to all 3 cases were (1) a sub-lethal post-mortem 
blood alcohol percentage: (2) the presence in the body 
of long-acting barbiturate; and (3) a clinical course unlike 
either alcoholic or barbiturate poisoning. 

* Alcoholic * 


deaths (i.e. death from acute intoxication) 
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are relatively rare, and in these cases the blood alcohol 
usually registers in the region of 0.5 and they are 
gradual, coming at the end of hours or days of coma 
Similarly with a barbiturate death, which is, if anything, 
even more delayed. Jetter and McLean were impressed 
with the relative suddenness at which death overtook their 
3 cases of combined poisoning: for example. a moderately 
drunk man (post-mortem blood alcohol 0.23°.) died half 
an hour after swallowing a number of barbiturate tablets. 

In a valuable paper dealing with the quantitative 
estimation of barbiturates in blood, Fisher, Walker and 
Plummer > recorded inter alia 4 cases where an alcohol- 
pentobarbitone (nembutal) synergism was the apparent 
Operative cause of death. Blood-alcohol concentrations in 


these cases varied from 0.17 to 0.37 and the blood 
barbiturate from 0.6 to 2.5 mg. Fisher ef al. give no 


indication of the fatal pentobarbitone blood level, but in 
other cases of their series they found that awakening from 
coma occurred (in potsoning due to this barbiturate alone) 
in the 1.4 to 1.0 mg. blood barbiturate range. Possibly then 
2.5 mg. may represent a fatal blood concentration; but 
except for one case with 2.5 mg. all alcohol and barbi- 
turate levels in their fatal cases were sub-lethal. They 
considered their findings to be corroborative evidence of 
the synergism reported by Jetter and McLean. 

The history in our own cases suggests that deceased in 
case 2 was aware of, or came to realize, the danger of an 
overdosage of the two substances and from the land- 
lady's description of his previous bouts it seems apparent 
that at least once he was almost the victim of a fatal 
synergism. In case | the low blood-alcohol level rules 
out an ‘alcoholic’ death, for alcohol is oxidized at the 
rate of about 10 mi. per hour’ (roughly equivalent to 
0.02"): so that even if this woman had taken no alcohol 
for some hours prior to her death, the level would still 
have been sub-lethal. In view of the intemperate history, 
however, it 1s possible that ethyl alcohol was a contribu- 
tory factor to this death; but as nothing is known of the 
clinical act of dying this must remain speculative. 


APPLICATION 


By the widespread introduction of the barbiturates into 
general modern usage the potential danger of a synergistic 
reaction occurring with ethyl alcohol has been multiplied 
many times, and it should be anticipated by the clinician 
wherever one or both of these substances has been used 
in a reckless or careless fashion 

First and foremost, the phenomenon ‘should focus 
attention on the very real danger of prescribing heavy 
barbiturate sedation for alcoholics who are trying to taper 
off °.8 Intravenous pentothal sodium has been administered 
to obstreperous drunks to quieten them,!® and the sudden 
change noted ‘from bedlam to peace and quietness,’ 
apparently without appreciation of the danger of this line 
of treatment. Secondly, in certain psychiatric conditions 
where heavy doses of barbiturate are employed in seda- 
tion it is wise to be sparing in the use of alcohol.’ 

Since the same type of person is liable to succumb to 
barbiturate addiction and poisoning as to ethyl alcohol, 
the question of barbiturate ingestion should be borne in 
mind by every clinician who deals with drunken cases. 
A patient with a blood-alcohol level of 0.20 has 
absorbed the equivalent of eight brandies,? and is corres- 
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pondingly intoxicated. But he is in no danger of his life. 
Yet if he now swallows sufficient barbiturate—it need not 
ipproximate to the lethal amount, which ts taken to be 
1S tmes the hypnotic dose. for individual susceptibility 
varies greatly ‘—he may die from respiratory failure. 

From the concentrations and combinations of drugs 
quoted above it 1s clear that both substances must be used 
to excess to produce a fatal outcome. The usual sun- 
downer or nightcap followed by a ‘sleeping pill’ is 
unlikely to have untoward etfects, and the average citizen 
exposes himself to no risk by indulging in this relatively 
benign form of escapism. 

Thus it is as a cause of death, from the clinical and 
forensic viewpoint, that the alcohol-barbiturate synergism 
is Most important. One may echo the words of Fisher 
et al.: * We believe that a search for barbiturates, using 
the new technics that detect small amounts of the drugs, 
in “alcoholic deaths”, will reveal that the “ combined 
effects of barbiturate and alcohol” are frequently the 
true cause of death“. 

SUMMARY 
additive 
ethyl 


1. Experimental and clinical evidence of an 
(and possibly potentiative) synergism between 
alcohol and the barbiturate drugs is reviewed. 
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2. Two cases Suggestive of death by this means, are 


reported 
? 


3. The diagnostic, therapeutic and forensic aspects of 
this synergism are noted. 


Thanks are due to Professor R. Turner of the Department of 
Medical Jurisprudence, University of Cape Town, for helpful 
advice, and to the Secretary for Health for permission to 
publish this paper 
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LAUDOLISSEN 


CLINICAL 


IRIAL OF A NEW MUSCLE RELAXANT 


A. Futter, M.B., Cu.B., D.P.H.* 
and 
G. G. Harrison, M.B., Cu.B. 


Department of 


Chemistry. 


In seeking to produce a compound that would have the 
equivalent potency of Decamethonium lodide and yet be 
antagonized by Neostigmine in the same manner as 
d-tubocurarine. Taylor and Collier! + produced a 
compound which combined part of the molecular structure 
of each of these relaxants. This compound—Decamethy- 
lene bis 1:2:3:4 tetrahydro-6:7 dimethoxy-l- (3:4- 
dimethoxybenzyl)-2-methylisoquinolinium dimethosulphate, 
they called Laudolissin (see (Fig. 1). 


Pharmacology 


Collier and Macauley + investigated the pharmacology 
of Laudolissin in animals, while Bodman‘ described 
experiments with the same compound in conscious volun- 
teers. In most respects the drug resembles d-tubocurarine. 
This latter drug will be used as a standard of comparison 
throughout this paper. 


1. Laudolissin is a 
muscular block 


2. The ratio of potency of 

is 
3. ln equipotent 

c-tubocurarine 


true curarizing drug causing neuro- 


Laudolissin to d-tubocurarine 


doses Laudolissin is longer-acting than 


*Formerly Head of the Department of Anaesthesia, Groote 
Schuur Hospital and University of Cape Town. 


Anaesthesia Groote Schuur Hospital, Cape Town 


4. The onset of action of Laudolissin is much slower than 
that of d-tubocurarine. 

5S. In man Laudolissin releases less histamine than a similar 
dose of d-tubocurarine 

6. Laudolissin (in the cat) blocks autonomic ganglia less 
readily than does d-tubocurarine 


| 
a 
a 
2 | 
3 
5 
6 
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Relative action on abdominal muscles and diaphragm is 
much the same as that of d-tubocurarine 
8. Paralysis caused by Laudolissin is antagonized by 
Neostizmine In animals it was noted that Succinyicholine 
tlso antagonized paralysis caused by Laudolissin. 
9 The action of Laudolissin is potentiated by ether, but is 
apparently unaffected by Thiopentone sodium. 


Clinical rperience. 


Bodman, Morton and Wylie ® reported on the clinical 
trial of Laudolissin in 186 abdominal and thoracic opera- 


tions. We have conducted a clinical trial in a smaller 


| 


Region Operation Number Total 


Grastrectomy 
Cholecystectomy 
Hemicolectomy 
Other 


Upper Abdomen 


Umbilical Hernio- 
rrhaphy 
Hysterectomy 
Salpingo-oophorectomy 
Ureterolithotomy 
Prostatectomy 
Sigmoid colostomy 
Appendicectomy 


Lower Abdomen 


Bilateral Lumbar Svm- 
pathectomys 


Lumbar 


Inguinal Inguinal Herniorrhaphy 


Prostatic Punch 


Perineal 


Hiatus hernia 
Lobectomy a 


Thoracic 


Total 


Taace Il 


No Neostigmine 


Anaesthetic at Conclusion at Conclusion 


N,O, O, Fther 


N,O, O, Pethidine l 


Cyclopropane 


Neostigmine | 
| 
| 


Total 


In all except 3 cases in this series anaesthesia was induced with 
thiopentone sodium \ 2-5°. solution was used in all cases, 
and in all but 3 of these cases not more than 4500 mg. was 
administered 

Because of the slow onset of action of Laudolissin this drug 
was given 2—4 minutes before induction of anaesthesia in 16 
cases In all Laudolissin was administered intra- 
venous!ly 

Of the 62 
technique 


cases the 


cases 49 were conducted with CO, absorption 
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series Of cases (62) at Groote Schuur Hospital.* 
are set out in Table I. The anaesthetic 
techniques used are Set out in Table IL. 

1. Muscular Relaxation. In general Laudolissin 
produced muscular relaxation similar to that produced by 
d-tubocurarine. -Clinically-detectable paralysis of the 
intercostal muscles occurred at about the same time as 
paralysis of the abdominal muscles. A dose of 30 mg. 
Laudolissin produced approximately the same relaxation 
as would 15 mg. of d-tubocurarine. In time of onset of 
action, however, Laudolissin was markedly different from 
d-tubocurarine. In the majority of patients a paralysing 
effect from the Laudolissin was only evident about 4 
minutes after administration, with the maximum effect 
occurring as long as 12 minutes after administration of the 
initial dose. Repeated doses seemed to have a more rapid 
onset of action. In most of our cases a second dose 
showed a clinical effect 2 to 5 minutes after administration. 

2. Duration of Action. The duration of action of 
Laudolissin is prolonged. An average curarizing dose of 
30 mg. (equipotent to 15 mg. d-tubocurarine) produces 
relaxation for 40 to 60 minutes and occasionally longer. 
This prolonged duration of action is especially marked 
when the drug is used with ether anaesthesia. 

3. Intubation. An aspect of clinical importance in the 
properties of a relaxant is its ability to paralyse the 
muscles of the larynx, and thus facilitate endotracheal 
intubation. In this respect Laudolissin was found to be 
unsatisfactory. Clinical curarizing doses produced very 
poor relaxation of the larynx —even up to 12 minutes after 
administration and after the intercostal muscles and 
diaphragm paralysed. Intubation was almost 
invariably accompanied by difficulty and straining unless 
some adjuvant, such as topical amethocaine spray, was 
used. Because of this difficulty Bodman, Morton and 
Wylie ® suggest induction of anaesthesia with thiopentone 
sodium and the use of succinylcholine for preliminary 
intubation —this to be followed by the administration of 
Laudolissin. This technique, which does not affect the 
action of the Laudolissin, was used in some of our cases 
and found to be satisfactory. 

4. Potentiation by Ether. It was shown experimentally 
in animals by Collier and Macauley 4 that ether potentiated 
the action of Laudolissin. This was borne out in clinical 
use. When ether was used as one of the anaesthetic agents 
smaller doses of Laudolissin were required to produce 
satisfactory operating conditions. The duration of action 
was longer, and adequate relaxation could be maintained 
with a dose of Laudolissin that permitted adequate 
spontaneous respiration. These criteria did not apply 
when the drug was used in the absence of ether. Under 
these circumstances, relaxation, especially for upper 
abdominal surgery, usually necessitated a dosage of 
Laudolissin that caused respiratory depression of sufficient 
magnitude to require controlled or assisted respiration. 
Table IIL is submitted as a rough arithmetical test of the 
potentiation of Laudolissin by ether. 

S. Side-Effects. In this series no showed clinical 
evidence such as bronchospasm of histamine release. Three 
patients developed a progressively rising blood pressure, 


These 
drugs and 


case 


* The Laudolissin was supplied by Messrs. Allen & Hanbury 
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Tapie Ul 
fnaesthelic {ierage dose of 
Thiop i ad ‘ / Per Spre ad 
V.0. O ani 30 min. operating tin 
Ether 8-4 mg mg 
Pethidine 14-0 meg me 


Fach group consists of gastric resections and 3 cholecyst- 


ectomies 


whic? was ultimately sustained at 


260 100 mm. Hg during 
operation. The reason for this rise ot 
blood pressure could not be ascertained. Possible causes 
such as exhausted soda lime and too light anaesthesia 
Were eliminated. Similar instances have been reported as 
happening with the use of d-tubocurarine.’. § 

6. Antidotes 
neostugmine 


the course of 


Laudolissin is etlectively antagonized by 
In the 37 causes in our series that were given 
neostigmine, dosage ranged from 0.5 to 3.5 mg. 


In their experimental work on animals, Collier and 
Macauley + demonstrated an antagonism between 
succinylcholine and  Laudolissin. when the former 


succeeded the latter. When the dose of succinylcholine 
given exceeded that required to produce a reversal effect, 
a brief paralysis due to the succinylcholine ensued. This 
fact suggested its clinical use at the end of operations for 
brief intensification of relaxation for closure of the 
peritoneum. Bodman, Morton and Wylie® describe the 
successful use of this manoeuvre in human subjects on 
several occasions. In the 10 cases in our series in which 


we performed this manoeuvre, the results were not 
entirely satisfacory. At the stage at which the 
succinylcholine was administered, the patients were 


breathing spontaneously but not always efficiently. Three 
cases showed a brief increase in respiratory volume in 
about 30 seconds, followed rapidly by apnoea. The other 
7 cases exhibited littke or no increase in respiration, 
becoming apnoeic in 30 to 45 seconds. In 5 cases it was 
noted that when the succinylcholine paralysis wore off 
and the patient resumed breathing the respiration returned 


Among the effects produced by methedrine is a distinct 
euphoria and it was therefore tempting to wonder if we 
might overcome by its use not only the sadness of depres- 
sive illness but also the distress that co-exists with other 
forms of The present series of treatments has 
been undertaken among patients admitted to or attending 
a neurosis centre, in order to discover if in methedrine 
we had an agent which would produce curative results in 
patients whose illnesses were not responding sufficiently 
well to other methods of treatment at our disposal. Thus, 
where a case seemed eminently suitable for electric con- 
vulsive therapv (F.C.T.) we used it, and if the result was 


Neurosis 
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Davip T. Mactay, M.D., D.P.M. 
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lo the 


level present before administration of the 
suceinvicholine; Le. if before succinylcholine was 
administered the respiration was inefficient, with inter- 


costal paralysis and a tracheal tug, this tvpe of breathing 
returned when the eilects of the succinvicholine wore oft 
Because of this 4 of these cases required neostigmine 20 
minutes alter the administration of the succinyicholine. 
This has been We would theretore 
advocate manoeuvre, 


noted also by Bull.’ 
when 


caution using this 


CONCLUSIONS 


The properties of 
of d-tubocurarine. It 


Laudolissin are very similar to those 
has the advantage, for certaim 
operations, that it 1s long-acting and at the same time it 1s 
efficiently antagonized by neostigmine. marked 
disadvantage 1s the delaved onset of action. As an aid to 
endotracheal intubation its qualities are poor, necessitating 
some other me‘hod being used for this procedure. 


SUMMARY 


1. The chemistry and pharmacology of Laudolissin are 
described 

2. Results of a clinical trial of 62 cases are described. 

3. It is conciuded that it has properties similar to 
d-tubocurarine with the advantage of a longer action but 


a disadvantage in its markedly slow onset of action. 


We wish to thank Drs. Bull, Henderson and Ozinsky, who 
did some of the cases included in this report. 
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satisfactory we were content; similarly if the illness 
could be adequately treated by psychotherapeutic means, 
we preferred these; but if we were not satisfied by the 
results obtained from the use of more established reme- 
used methedrine. In a neurosis centre one 1s 
treating patients among whom results vary widely, some 
being excellent, some gratifying, some indifferent and 
some poor: and it was hoped that in many of those 
characterized by the lower degrees of success methedrine 
would provide, if not a cure, at least an encouraging rein- 
forcement to other forms of therapy. Among the in- 
fluences that prompted this experiment is a paper by 


dies we 


Wied 
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Monro and Conitzer,, who tound inter alia that methe- 
drine obtained relatively results im cases where 
E.C.T. was least likely to be successful. Rudolph ° treated 
42 cases of depression with this drug, obtaining improve 
ment in 35; and he refers to contributions by Davidoft 
(1943), Golla, Blackburn and Graham (1940), and Cuth- 
bertson and Knox (1947), all of whom had undertaken 
experiments which showed that methedrine was stronger 
than amphetamine. 

Methedrine can be valuable also in the diagnosis and 
treatment of powerful producer of 
abreaction, and Shein and Godker * and Ling and Davies ! 
have reported on its use in this connexion. | can add my 
personal testimony to theirs, but this aspect of methedrine 
therapy is outside the scope of the present paper 

The following statement gives particulars of the first 
25 patients for whom I have used methedrine therapeuti- 
cally as a euphoriant. (For each case the following are set 
out in order: case-number, sex, age in years, diagnosis, 
number of injections, result, remarks): 

1. F. 36. Anxiety state, chronic, with depressive trends 
16 injections (plus tablets). Slightly improved. Remarks: 
E.C.1. without appreciable improvement: slight improvement 
from sedation followed by psychotherapy. 

2. F. 38. 
injections. 
Remarks: 


good 


neurosis, aS it IS a 


Anxiety state, chronic, with depressive trends. 2 


Made her feel worse: therefore discontinued 
E.C.T, without appreciable benefit. 

3. M. 48. Anxiety state, mildly obsessional, apprehension 
marked. 38 injections. Not improved. Remarks: Psycho- 
therapy and acetylcholine injections without benefit. 

4. F. 25. Anxiety state, chronic, mildly psychopathic, * poor 
mixer’ type. 8 injections. Not improved. Remarks: E.C.T., 
modified insulin and psychotherapy without appreciable 
improvement. 

33. Anxiety state, subacute. 18 injections (plus 
tablets). Improved. Remarks: Some part of improvement 
attributable to psychotherapy. 

6. M. 41. Anxiety state, chronic. 14 injections. Improved 
greatly. Remarks: Improvement due principally to psycho- 


therapy : earlier E.C.T., and acetylcholine injections with little 
gain. 

7. F. 27. Anxiety state, chronic. 9 injections. Improved. 
Remarks: Improvement estimated as being 50% due to 


psycho- and group-therapy and 50°, due to methedrine. 

8. F. 48. Depression, mild. 9 injections. Not improved. 
Remarks: Earlier E.C.T. and sedation without benefit, but 
later period of sedation gave slight improvement. 

9. F. 58 Depression. 14 injections. Not improved. 
Remarks: E.C.T. without benefit, but some improvement sub- 
sequently from prolonged sedation in bed (luminal and night 
hypnotic). 

10. 29. Depression, cyclothymic. injections. 
Improved. Remarks: Improvement not well maintained. 

11. M. 24. Depression. 37 injections. Improved greatly. 
Remarks: Previous E.C.T. with virtually no benefit. 

12. F. 49. Depression with appreciable reactive element. 
31 injections (plus tablets). Remarks: Similar attack a year 
ago, treated successfully by E.C.T. in Runwell Hospital, Essex. 
There were unalterable circumstances of domestic difficulty, 
and although E.C.T. had produced a good result a year pre- 
viously it did not seem that it would be of any permanent 
value now. I did not, therefore, employ it but invited the 
patient to join a psychotherapeutic group after her discharge 
from the neurosis ward. 


13. F. 44. Depression with paranoid features. 2 injections 
Unsatisfactory: discontinued because of vascular reaction 


Remarks: E.C.T. virtually without improvement. 
14. F. 34. Depression, chronic, with suicidal attempt. 50 
injections. Improved. Remarks: Earlier slight improvement 


from E.C.1 psychotheraps a major beneficial influence. 
iS. F. 30 Depression, mild, chronic Il injections 
Improved Remarks Psychotherapy a major beneficial 


influence 
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16. F. 34. Hysteria: marked feelings of inferiority. 34 
injections (plus tablets). Improved. Remarks: Previous 
C.T. with little benefit: psychotherapy and social therapy a 
major beneficial influence 
17. F. 41. Hysteria 
improvement. Remarks 


25 injections (plus tablets). Slight 
E.C.T., minor insulin and prolonged 


sedation in bed without benefit: at present attending group 
therapy. 

18. F. 52. Hysteria. 8 injections. Not improved. Remarks: 
E.C.1T. and minor insulin with little gain. 


19. F. 36. Hysteria with depressive element. 3 injections. 
Seemed to make her worse. Remarks: Prolonged sedation 
without benefit but some improvement achieved by use of 
B.C 

20. M. 25. Hysteria, including amnesic episodes of wander- 
ing from home. 22 injections. Slight temporary improvement. 
Remarks: Following methedrine therapy, E.C.T. produced 
improvement, but only temporarily, and subsequently volun- 
tar) admission to a mental hospital was arranged. 

21. F. 31. Obsessional neurosis, phobic. 31 injections. 
Considerable improvement temporarily, but finally seemed to 
upset her. Remarks: Prolonged psychotherapy unavailing: 
E.C.T. considered unlikely to be suitable but, given once, 
seemed to increase apprehensiveness. 

22. F. 24. Obsessional neurosis, phobic. 15 injections. 
Not improved. Remarks: Concentrated E.C.T. with only tem- 


porary gain: acetylcholine without improvement. 
23. F. 34. Psychopathic personality with superadded 
hysteria. 16 injections. Not improved. Remarks: Slight, 


but poorly sustained improvement from E.C.T. 

24. F. 52. Psychopathic personality, schizoid. 15 injections. 
Not improved. Remarks: On a previous occasion treated by 
deep insulin at Warley Hospital, Essex: in present instance 
given E.C.T. with minimum gain. 

25. M. 22. Psychopathic personality. 
improved. (No remarks.) 


15 injections. Not 


NOTES ON CASES 

(1) In all the cases psychotherapeutic measures were 
adopted as far as they could usefully be employed. 
Psychotherapy is, however, mentioned only in those cases 
in which it was a major factor in the patient’s improve- 
ment or recovery. 

Summarizing the results achieved we have the follow- 
ing: 


Diagnosis No. of Patients Improved Not improved 
Anxiety State 7 4 3 
Depression x 5 3 
Hysteria 5 2 3 
Obsessional 

Neurosis 2 - 

Ps\ chopathic 

Personality 3 - 3 

Total 25 11 14 


In both the cases of hysteria who improved a depres- 
sive element existed. It is also noteworthy that in every 
case in which there was a high degree of improvement, 
with the exception of case 11, psychotherapy was a major 
influence in recovery (case 12 is a little doubtful in this 
respect). 

These results appear to support the view that methe- 
drine provides a useful addition to the other methods at 
our disposal in the treatment of certain types of neurosis. 
No attempt has been made here to test methedrine against 
any longer-established methods of therapy, as a possible 
substitute for them: so far as the results go the impression 
is that its usefulness will be additional rather than substi- 
tutive. So far also as so small a number of cases can be 
held to represent average probabilities, it seems that its 


. 
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field of usefulness may be restricted to the treatment of 
eases Of anxiety state or depression, or others in whom 
a depressive element exists. It seems to be of most value 
tor those types of cases where we already are able to 
achieve partial good results by other methods, and less 
likely to help us in such major problems as chronic 
hysteria. 


METHOD OF ADMINISTRATION 


Ihe dosage and method of administration used in the 
present series ol suggested to me _ by 
Sargant.4+ Methedrine is supplied to us by Burroughs 
Wellcome and Co. in ampoules containing a sterile solu- 
tion of ! cc. We give it by intravenous injec- 


eases were 


30mg. in 1} 
tion, commencing usually with a dose of 10 mg. and in- 
creasing by a further 5 mg. each time, until a final dosage 
of 30 mg. is reached: but experience suggests that perhaps 
5 mg. would be a better commencing dose, or even 2} 
mg. in out-patients, and that in smaller 
maximum, such as 20 mg. 1s adequate. We give the drug 
3 times a week, and if results are satisfactory we continue 
thus for 8 or 10 weeks, thereafter tailing off the dosage by 
administration only twice or week for a final 
z weeks. Other workers appear mostly to give 
methedrine by mouth and in some of our patients 
we have adopted this route in the later weeks of therapy 
with satisfactory results. In these instances it is given 
more frequently and in tablet form in such doses such as 
3 mg. in the morning and 24 mg. at noon daily. In some 
of Rudolph’s cases * the drug was continued for 7 months 
or more 


some cases a 


onee a 
oO! 3 


\ few precautions are necessary. It is probably wise 


that out-patients should remain in hospital for 2 or 3 
hours after the giving of the first injection, although this 
may not be necessary if one commences with a dose as 
small as 2$ mg. There is a chance that patients, after the 
earlier injections, will talk more freely than they normally 
would, and one of our patients was embarrassed lest 
she might have given away secrets. Patients can at least 
be warned of this risk. It is likely to happen sometimes 
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that a patient will feel the need of someone to talk to 
and plans may be laid so that a member of the staff can 
be made available for {-hour if this should be the case. 
Because of the tendency of this drug to keep patients 
awake at night we have made it a rule that it should 
not be given after 12 noon. Rudolf lays emphasis on the 
necessity for care in the use of this preparation and lists 
symptoms of intolerance, such as undue restlessness, over- 
talkativeness, agitation, ‘racing’ of the mind, gastro- 
intestinal disturbance, irritability, headache, giddiness, 
palpitation, tachycardia, flushing, tremors, sleeplessness 
and excessive sweating. An adequate physical examination 
ought to be performed beforehand, but provided this dis- 
closes no seriously-raised blood pressure and the cardio- 
vascular and renal systems are reasonably healthy there 
appears to be little or no risk involved. 


SUMMARY 


Methedrine has been used as a euphoriant in 25 cases of 
neurosis which were responding insufficiently to other 
methods of treatment. Eleven patients have improved 
and all of these were cases in which an element of 
anxiety or depression was prominent. The dosage is 
detailed and a few precautions are suggested, but pro- 
vided reasonable care is taken there appears to be little 
risk. Methedrine as an agent of abreaction is mentioned 
but not discussed. 


I wish to thank Dr. G. S. Nightingale, Physician Superin- 
tendent, Warley Hospital, Brentwood, for his encouragement 
and his kindness in allowing me to undertake this work. 
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ASSOCIATION NEWS : VERENIGINGSNUUS 


MIINUTES OF A MEETING Of 


NORTHERN Districts DIVISION OF THE 


Natal INLAND BRANCH OF THE Mepicat ASSOCIATION 


oF SoutTH AFRICA, HELD AT DUNDEE, ON 18 OcToBER 1953. 


Dr. Kieinman was in the Chair and 20 members were present. 
Dr. C. Glynn Williams gave a most interesting talk on 
some of the more important paediatric problems. He was 
thanked by Dr. Brown. 
After the address the meeting went on to discuss the follow- 
ing important subjects: 


Natal. 

After some discussion the feeling of the meeting was: 

(a) That an increase in fees was fully justified. 

(b) That there should be uniformity of fees in the whole 
of the Natal Inland Branch. 

‘c) That a proposed scale of fees would be submitted to 
the next meeting of the Inland Branch for discussion 


1 Increase in Fees—Northern Districts 


Proposed Scale of Fees: Consultation in rooms 12s. 6d. 
Visits 17s. 6d. Night visits—double rate. 

Travelling. Sliding scale: 3s. 6d. for the first ten miles. 
3s. for the next ten miles and 2s. 6d. for everything over 20 


miles (all per mile). 


2. Specialist Register. 


(a) The following resolution was adopted unanimously : 
‘This meeting expresses great concern at the principle of 
appointing part-time specialists (as opposed to consultants) 
in connection with the local hospital services.’ 
It was felt that the whole matter hinged on the subject of 
a ‘specialist’ versus ‘consultants’ register at the moment 
under consideration by the Medical Council and Parliament. 
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It the specialist register as at present constituted is upheld 
i oaS Very unlike that specialists appointed to the staff of 
provincial hospitals could be prevented from practising as 
pecialists as defined at present. So our struggle should now be 
tor consultants’ as opposed to specialists’ register 


Both Dr. Fraser and Dr. Giynn Williams gave the meeting 
would act purely as consultants 
siding of a bill to legalize the acts of th 
Medical Council re the registration of specialists was passed 
recent Parliamentary session, and will probably — bx 
lebated again at the opening of Parliament next \ear The 
ccting felt tha th bill should be strongly opposed An 
ipproach will be made therefore to the three Northern Nata 
M.P.’s explaining to them the position and the wishes of the 
ocal division in the matter 
(c) A protest will be sent to the Federal Council re the 
wording of the referendum in connection with specialists 
+. Appointment of General Practitioners to the Visiting Staff 
of Provincial Hospitals 


Atfier discussion everyone agreed that the problem was a 
difficult one to solve. The principle was adopted that where 
ever would be commendable to have the loca 
practitioners on the visiting staff. The practical 
however, was not simple The cr ing need at 
was for interns and S$.M.O.’s. Senior genera! 
country towns would be unlikely to accept 


possible it 
general 
application, 
he moment 


practitioners mn 


The following contributions to the Benevolent Fund during 


October, 1953, are gratefully acknowledged: 

Votive Cards in Memory of: 

VMirs. E. W. Dyer by Natal Coastal Branch of the 
Medical Association of South Africa 

Mrs. Wolfowitz, mother of Mr. J. Wolfowitz hy 
Drs. Sevxmour Heymann and S. Javett 

Dr. K. Bremer by Dr. J. D. M. Claassens. 

Mr. J. L. Walton by Dr. and Mrs. W. Gilbert 

Dr. W. A. Hotmesr by Dr. and Mrs. J. S. du 
Tou 

Mors Kay hy A Sichel 

S Goldberg by Dr A Sichel. 

Total Amount Received from Votive Cards tll ll O 
Services Rendered to 


A Member of Dr. H. Dubovsky'’s family by Dr 
Lilian Raftery and Dr. J. T. MeGunn. 

Mrs. Hamilton Dyke by Drs. J. K. McCabe. J 

Melvin, R. Melvin and W. J. Watt 


PASSING 


UNION OF HEALTH BULLETIN 


The following cover the days ended Thursday 
29 October 1953 
Plague and Smallpox: Nil 
Tyvphus Fever: Natal. Diagnosis of the 
case in the Ladysmith municipal area, as 
Bulletin of 18 October 1953 has now been 
laboratory 
Epidemic Diseases in 
Plague Nil 
Cholera in Bombay, Calcutta, 
(India); Dacca, Chalna (Pakistan) 
Smallpox in Bombay Nagapattinam (India); Saigon 
Cholon (Vict-Nam) 
I'vphus Fever in Haiphong (Viet-Nam) 


reports 


fatal European 
reported in the 
confirmed by 
tests 

other Countries 


Nagapattinam, Tiruchiappal!! 


Cochin 
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THE ‘BENEVOLENT FUND : DIE 


EVENTS : IN: DIE VERBYGAAN 


November 1953 


that type of work 
profitably 
again it was not the type of work they 


It was telt that general practitioners could 
in the out-patient departments but 
would relish 
Brown stated that he was using the Vryheid 
practitioners at the moment on account of a state of 
employing them in rotation and at £3 3s 

As circumstances differed vers much in the 

should be left to each hospital to 

nes possip ec Waly 

Dr. Coswald Brown stated that it was the policy of the 
Province to have open hospitals everywhere except in the 
Durban and possibly Pietermaritzburg. 


be used mosl 
there 

C oswald 
general 
emergency a Session 
Various towns 
work out a solution in 


cries of 


4 Support for Local Member in the 
Council Llection 


Forthcoming Medical 
Dr. Lithgow stated that owing to the fact that nominations 
tor the Medical Council Election had to be submitted before 
the date of this meeting he had taken it on himself to propose 
Dr. Kleinman (Chairman of the Northern Division). seconded 
by Dr. Pinniger. He asked the meeting to give Dr. Kleinman 
heir tull support in the coming elections as it was imperative 
that general practitioners should have increased representation 
the Medical Council 


5S. Formation of Independant Northern Districts Branch. 


It was decided that this matter should be kept over for the 
next meeting to be held on 6 December 1953, at Dundee 


LIEFDADIGHEIDSFONDS 


D. R. MeCartnes 
Meiring, A. E. 
Charlton, P. J. Loots and H 

Mrs. Dr. J. 
Apthorp 

Dr. A.C. Schulenburg hy Drs. R. J. W. Charlton, 


and intant by Drs. J. de 
Strawbaun, R. J. W 
Osler. 

D. Mohr and David hy Dr. J. O. E 


\ 


P. J. Loots and H. I. Osler. 
‘Anonymous’ by Mr. K. L. Allen, Drs. Isidore 
Siff and K. L. M. Martienssen. 
Total Amount Received from Services 
Rende red tll4 13 0 
Donations 
Dr. C. Schulman 26 
Dr. T. S. Eddy 220 
Dr. K. H. Dyke 1 
Total £130 8 O 


PROPOSED INTERNATIONAL ON) GASTRO-ENTEROLOGY 


Suggestions are invited by the Editor-Director, Dr. Juan Nasio, 
Italia 718, Rosario, Argentine Republic, from practising physi 
cians as to the form this book should take Amongst the 
sought are: How the work may be made suffi 


suggestions 


ciently clinical and not unduly technical: Should the anatomy, 
ind physiology of every organ be included?  Is_ physio 
pathology more important than etiological factors? Should 


complete or selective? The value of 


ind statistical pictures and of tilustrations 


he bibliography be 


sinoptic 


Dr. M 


study 


Russel! 


tour in the 


Clarke has returned to Cape Town 


United Kingdom 


after 
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* ‘ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND INHALER Available in cartoned bottles of 12.5 gm. 


Available with or 
without a Face Mask 
SUPER PAG is a large 


table model and can be j 


supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 


double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers either of which 


e SUPER PAG HAND WHALER is brought into use by a two-way tap 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


+ Please write for technical data. * 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 


South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-9521 
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PETERVITE B TABLETS 
Each chocolate-coated tablet contains — 
Thiamine Hydrochloride mgm 
Riboflavine mem 
Pyridoxine Hydrochloride mem 
Calcium Pantothenate 2.5 mgm 
Nicotinamide 20.0 mgm 
Vitamin B,, (Cyanocobalamine) 

mcgm 


Bottles of 20, 60 and 500 
PETERVITE ELIXIR 


Each fluid ounce of orange flavoured wine 
base contains — 

Thiamine Hydrochloride 20 mgm 

Riboflavine 8 mem 

Pyridoxine Hydrochloride 2 mgm 
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PETERVITE 


Where B-Complex therapy 
is indicated, there is a 
PETERVITE product to 
meet individual require- 


ments or preference 


Calcium Pantothenate 
Nicotinamide 80 mgm. 


Vicamin B,, (Cyanocobalamine) 
10 megm. 
Bottles of Boz. and 80 oz. 


10 mgm. 


PETERVITE COMPOUND 
INJECTION 
Each 2 c.c. ampoule contains — 
Thiamine Hydrochloride 10 mgm 
Riboflavine 2 mgm 
Pyridoxine Hydrochloride 5 mgm 
Calcium Pantothenate 5 mgm 
Nicotinamide 100 mgm 
Boxes of 6 x 2 ¢.c. ampoules 


Manufactured in South Africa by 


STANDARDISED 


PETERSEN LT 


Established 1842 


P.O. Box 38 
CAPE TOWN 


113, Umbilo Road 
OURBAN 


P.O. Box 2238 
SALISBURY 


P.O. Box $785 
JOHANNESBURG 
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Showell’s 


Suture Needles 


Sole Distributors for the Union of South Africa 


125-127 Boston House, Strand St. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBURG 


HEPVISC 


‘FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 
DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 
Supplied in bottles of 50 tablets 
Literature and Samples on request 
M. & J. Pharmaceuticals (Pty.) Ltd. 

P.O. Box 784 Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 
Agents for 
THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.1 


C 
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SEVENTH INTERNATIONAL CONGRESS OF RADIOLOGY 


The Robert Roesler de Villiers Foundation, 1172 Park 
Avenue, New York 28, N.Y.. United States of America, 
established for the combating of Leukaemia, has. through its 
jury, adjudicated on the 226 contributions (from 22 countries) 
entered for its second contest. The award has been made to 
Dr. Ludwik Gross, of the Veterans Administration Hospital. 
New York. 


Contest III is to be instituted in 1954 
THIRTY-NINTH SoutH APRICAN Meipicat CONGRESS, Port 
Evt7aBerH, 21 To 26 June 1954 
Members of the Association who are desirous of submitting 


papers and have not already intimated their intention of doing 
so. should contact Dr. 1. Gordon, Sanlam Buildings, Port 
Elizabeth, Medical Secretary of the Congress. 

The Regulations of the Association concerning Congresses 
prescribe that a typed synopsis of each paper, not exceeding 
S00 words, must be submitted to the Organizing Committee 
not less than 60 days before the Congress. and a typed cops 
ot the whole paper in duplicate not less than 30 days betore 
the Congress. Nevertheless, it is advisable to inform. the 
Medical Secretary of Congress as soon as possible 


CANDIDATE FOR ELECTION TO MEDICAL COUNCIL : KANDIDAAT IN VERKIESING TOT DIE MEDIESE RAAD 


DAVEL, JOHANNES GERHARDUS ALBERTUS: 
B.CH. (Oxon.), F.R-C.S.. M.R.C.P. (Epin.), D.C.H. 


M.B., 


Hy is in 1900 te Carolina gebore en matrikuleer te Ermelo 
in 1917. 

Na 4 jaar studie aan die T.U. Kollege, waar hy sy M.Sc. 
verwerk het. is hy met ‘n Rhodesbeurs na Oxford. In 1927 
behaal hy die B.M., B.Ch. graad. Na jaar werk in die 
Londense Hospitaal verwerf hy in 1929 die F.R.C.S. (Edin.) 

Terug in Suid-Afrika is hy vir 18 jaar werksaam as Alge- 
meen Praktisyn eers in Heidelberg, Tvl. en daarna in Pretoria, 
waar hy vanaf 1936 in die ere-personeel van die Algemene 
Hospitaal, Pretoria as sjirurg dien vir 10 jaar. 


AN IMPROVED 


Hors! 


It is envisaged that the structure to be described will fulfil 
the needs of chronic invalids and other disabled and sick 
persons who for some reason or other are bedridden, cither 
temporarily or permanently The development of this inven- 
tion was initiated by an independent enquiry from a paralysed 


patient who had unsuccessfully attempted to acquire such a 
bed-chair from a number of local and overseas sources. The 
eminent satisfaction expressed by the patient himself and 
those concerned with his care has prompted the writer to 


present this description to the medical profession in the hope 
that it may be brought to the notice of patients similarly 
incapacitated 


BED-CHAIR 


The bed-chatr 1s designed in 3 sections. of which the 
portion can be folded upwards from the level to the sitting 
position, and the lower portion folded down to allow the 
legs of the patient to hang down to any desired inclination 


upper 


Piet 


Retief Street. Robertson. C.P Telephone 334 


The following particulars have been submitted by a candidate tor election to the South African Medical and Dental Council: 


NEW PREPARATIONS AND APPLIANCES ; NUWE PREPARATE EN TOESTELLE 


CONVERTIBLE 


SCHWALM * 


The Secretary-General has published the following reports 
which were adopted at the Seventh International Congress at 
Copenhagen in July 1953 

1. The Recommendations of the International Commission 
on Radiological Units. 

2. The Recommendations on Comparability and Uniformity 
of Therapeutic Cancer Statistics of the International Commit- 
tee for Stage-grouping and for the Presentation of the Results 
ot Treatment of Cancer 

3. The Report of the International Commission on Radiolo- 
gical Protection 


SECOND ACQUL’ RHEUMATOLOGY PRIZE 


Under the auspices of the Italian Society for Rheumatology, 
the Health Resort Office of Acqui (natural mud baths) is 
offering the *Acqui’ award of 1,000,000 lire in an interna 
tional competition for an unpublished work on Rheumatic 
Diseases. The period for the presentation of papers has now 
been extended until! 28 February 1954. Competitors are 
asked to make a short summing-up in Italian, French and 
English of the work handed in 

For full details apply to the Azienda 
Stazione di Cura di Acqui, Piedmont, Italy. 


Autonoma della 


Vanaf 1929 is hy lid van die Mediese Vereniging van Suid- 
Afrika en vanaf 1936 neem hy aktief deel in die sake van die 
Vereniging: Hy dien as Sekretaris van die Tak Noord-Trans- 
vaal vir etlike jare, as Takraadslid. in 1942 as President en 
weer in 1953. Hy dien as lid van die Sentrale Kontrak- 
komitee in 1946, as Federale Raadslid voor sy vertrek oorsee 
in 1947 vir nagraadse studie en toe weer na sy terugkeer in 
1948. Gedurende sy laaste besoeck oorsee behaal hy die 
M.R.C.P. (Edin.) en die D.C.H 

Hy word vanaf begin 1951 aangestel as Professor in Kinder- 
geneeskunde aan die Uniwersiteit Pretoria en tegelykertyd ook 
hoot van die Departement Kindergeneeskunde die 
Algemene Hospitaal, Pretoria 


STRUCTURE 


The centre portion comprises the fixed horizontal section 
of the bed, to which is attached on either side a folding 
apparatus which tn the upright position supports a tray slotted 
in a fixed position in front of the patient. 

The whole bed is supported by 4 centre standards on castor- 
roller metal wheels facilitating effortless shifting of the entire 
structure. 

The mattress support is composed of metal chains attached 
by springs to the 6 cross-bars of the 3 sections of the bed, 
permitting folding when the upper and lower portions are 
folded up and down respectively. 

The 3 sections of the bed-chair can be folded separately 
as the need arises: i.e. either the upper portion up and the 
lower portions down, or the upper portion up by itself or 
the lower portion down by itself. In addition, if special 
circumstances demand it, it is possible to elevate the lower 
portion to about 25° above the horizontal. The extra length 
of the lower legs necessitated by this manoeuvre is obtained 
by telescopic extension of the lower portions of the legs 
The upright head portion at right angles to the upper 


i 
a 


section is capable of being folded back and underneath the 
upper section when the latter is elevated to the sitting position 
This both removes this part from overhanging the patient's 
head in this position and affords a grip to propel the bed 
Horizontal extensions of the centre section parallel bars pro 
vide additional grips tor propulsion trom behind 

It wil be observed from the illustration that the 
section when folded down, automatically folds the lower 
inward and upward and that it itself rests just clear of the 
floor in its maximum downward inclination, 

All desired inclinations of both upper and 
are maintained by manual = screw-locking 
operated by an attendant. 


lowel 


legs 


secuions 
easil\ 


lower 
dev tees 


steel, 
with 


The entire structure is made of light-weight tubular 
together A 


welded mattress can be made to order 


CIRCULATION 
W. Wolstenholme, 


VISCERAL 


Visceral Circulation. Edited by G. E 


OBI M.A.. M.B.. B.Ch.. assisted by Margaret P 
Cameron, M.A... A.B.L.S. and Jessie S. Freeman, M.B.. 
B.S.. D.P.H. (Pp. 278 xiv, with figures. 30s.) Lon- 
don: J. & A. Churchill Limited. 1953 
Contents Chairman's Opening Remarks 1. Visceral Vascular Archit 
ture 2. General Factors in Blood Flow Regulation 3. Regional Blood 
Tlow R lation 4. Interaction of General a Visceral Circula 
This is not a text-book, but a collection of the papers and 


discussion at the symposium on visceral circulation arranged 
by the Ciba Foundation in London, and attended by 49 
representatives from & countries, amongst them some of the 
most outstanding biologists, anatomists, physiologists, clini- 
cians and pharmacologists. It is impossible to review such 


a book in detail, and one can give only an indication of its 
scope Each chapter has been written by an expert and 
research worker in the respective sphere. Thus the volume 


is indispensable to all those who are looking for more than 
superficial generalizations and who are searching for the 
latest views on this subject not easily found in the literature 

The discussions are most stimulating and include such topics 
as the vascular pattern in the alimentary canal, showing 
particularly the arterio-venous anastomosis, the collateral cit 
culation of the lungs, the vascu’ar architecture of the kidne‘ 
laws of physics in relation to haemedynamics, the formation 
and destruction of noradrenaline, the cardiovascular reflexes, 
hepatic haemodynamics, observations on the blood flow in 
the human intestine. and reral circulation in general circula 
tory disturbances. Without doubt the presentation of facts and 
the many-sided and authoritative will contribute 
greatly to the solution of problems still enveloped by theories 
and hy potheses 


discussions 


MEDICAL 


REVIEWS OF BOOKS 


JOURNAL 21 November 


suitable transverse folds to correspond with the 2 cross-bars 
or an ordinary standard 2 ft. 6 in. mattress will suffice. 
The dimensions of the bed-chair are 6 ft. 8 in 2 ft. 6 in 
20 in. but these can be varied to suit the needs of indivi 


dual requirements 
SUMMARY 
An improved readily convertible bed-chair structure for 
private and institutional use by permanent or temporar\ 


invalids is described. It is expected that such a structure ma\ 
fulfil! individual needs not vet catered for as far as the author 
iS aware. 


Thanks are due to Drs. L. M. Marchand. B. du Plessis and 
A. J. Bronkhorst for helpful criticism and encouragement 


: BOEKRESENSIES 


The Ciba Foundation is to be congratulated on the high 
standards of these symposia. but it is to be regretted that 
there are no funds available to contribute towards the travel- 
ling eXpenses of those who, like the reviewer, are thousands 
of miles away and thus cannot accept the invitation to partake 
in the conferences, which, through their informality and 
intimacy. stimulate lively arguments on current problems to 
the benefit of all those taking part. 

The papers are short and presented in a very readable form. 
and should be of interest to the student of physiology and 
the physician alike 


SEX. AND THE INDIVIDU AL 
Sev. Society and the Individual. Edited by A. P. Pillay. 
O.B.E., M.B.B.S. and Albert Ellis, Ph.D. (Pp. 448, with 
27 iliustrations. U.S.A. $7.50: U.K. 30s.) Bombay: The 
International Journal of Sexology. 
Sex Disorders & Problem 1 


J. Lowenstein, A 
\. Kirkendall. M. § 
lem 


Chapter 


In reviewing this book, 2 sentences are of importance. These 
are 

1. ‘It stands 
help the sufferers, the famil\ 


to reason that to diagnose sex disorders and 
doctor with his close and con- 
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stant contact with his patients and sound common sense is the author has read, have been added. There is a new 
the ideal person’: and appendix on some lesions associated with malignant tumours, 

2. ‘It is my contention that this type of therapy (simplified and one on conditions easily mustaken histologically for 
psychotheraps) can easily be taught to general practitioners malignant tumours. The average user of this book would 


in a three months’ post-graduate course. At present, they 
are absolutely inequipped to tackle disorders of sex. Only 
consultants, most of whose patients are brought to them by 
general practitioners or referred to them by specialists in other 
fields, can realise the colossal ignorance of doctors as regards 
sex and sex problems.” This of course is due to lack of 
education in these problems and the fact that medical curr 
cula for undergraduate students have avoided these problems 

If one regards one’s patients as a whole physically and 
mentally, as one ought to do, then this book is full of 
interest in every chapter, both in respect of normal ser 
problems and of problems of sex deviations 

The chapter on Genetic and Hormonal Aspects of Inter- 
sexuality also is of importance in handling cases of herma 
phroditism 

This book can be highly recommended for general practi- 
tioners and specialists alike and one would like to add more 
especially for final-year medical students. The publication is 
really most instructive and helptul from many points of view 


TUMOURS 
R. A. Willis, D.Sc., M.D., 


PAIHOLOGY OF 


Pathology of Tumours. By 


F.R.C.P. (Pp. 997 xiv, with 500 figures. Second 
Edition. 94s. 6d.) Durban: Butterworth & Co. (Africa) 
Ltd. 1953. 
Contents Part 1 Prefaces 1. Definition of Tumour. 2. Classification 
and Nomenclature 3. Innocence and Malignancy 4. Experimental Pro 
duction of Tumours S. Statistical Study of Tumours 6. Tumours u 
Anma!s 7. The Mode of Origin of Tumours. 8. Structure and Growth of 


Tumours. 9. The Direct Spread of Tumours 10 
theses as to the Nature of Neoplasia 12. Recapitulation 

Part WH. 13. Epithelial Tumours of the Breast 14. Epithelial Tumour, 
ot the Skin. 15. Epidermoid Carcinomas of the Lips, Mouth, Pharynx and 
Larynx. 16. Tumours Derived from the Epithelium of the Dental Lamina 
17. Epithelial Tumours of the Salivary Glands. 18. Epithelial Tumours ot 
the Nasal and Paranasal Cavities. 19. Epithelial Tumours of the Trachea 
Bronchi and Lung 20. Carcinoma of the Oesophagus. 21. Carcinoma ot 
the Stomach. 22. Epithelial Tumours of the Small Intestine. 23. Carcinoma 
of the Large Intestine. 24. Carcinoma of the Liver. 258. Epithe'ial Tumours 
of the Biliary Tract. 26. Epithehal Tumours of the Pancreas. 27. Adenoma 
ind Carcinoma of the Kidney Parenchyma 28. Epithelial Tumours of the 
Urinary Passages. 29. Epithelial and Related Tumours of the Ovary LI 
Carcinoma of the Fallopian Tube 31. Epithelial Tumours of the Uterus 
32. Epithelial Tumours of the Vagina and Vulva 33.) Epithelial and 
Related Tumours of the Testis and Epididvmis 34. Carcnoma of the 


Metastasis ll. Hypo 


Prostate Epidermoid Carcinoma of the Penis and Scrotum ve 
Epithelial Tumours of the Thyroid Gland 37. Epithelial Tumours of the 
Thymus. 38. Epithelial Pituitary and Parapituitary Tumours 39. Tumours 
of the Adrenal Cortex 40. Tumours of the Parathyroid Glands 4) 
Introduction to Mesenchymal Tumours: Fibroblastic Tumours and Myxomas 


42. Tumours of Adipose Tissue 43. Tumours of Carti'age and Bone 44 
Tumours of Synovial Tissues 45. Angiomas Tumeurs and Tumour-like 
Overgrowths of Vascular Tissue 46. Meningioma or Arachnoid Fibro 
blastoma 47. Leiomvoma and Leiomyosarcoma 48. Rhahdomyoma 
Rhabdomvosarcoma and Rhabdomvoblastic Mixed Tumours, 49. Tumours 


ot Lymphoid Tissue 80 Plasmocvtomas and Mvelomatosis S!. Other 
Neoplasms of Haemopoietic Tissues S2. The Gliomata S3. Papillary 
Tumours of the Choroid Plexus $4. Neurilemmoma and Other Tumours 
) ve-Sheaths SS. Neuroblastoma and Ganglioneuroma S6. Tumours 

1romaffin and Chemoreceptor Tissues. $7 Neuro-ectodermal Tumours 
ot the Retina and Ciliary Body S58. The Melanomata 89. Chordoma 


6). Embrvonic Tumours of Kidney and Liver. 61. The Teratomata. 62 
Chorion-epithelioma Appendices. 
This Pathology of Tumours first published 6 years ago, has 
been a success from the start. and is now generally accepted 
as the best single volume on the structure and natural history 
of neoplasms in man. The reasons for this are clear. Books 
of this type are consulted for information and for opinions: 
sometimes one finds one and not the other, and if both are 
given they are often not adequately related. Willis gives 
both in full measure. His factual information is based on 
his own series of carefully studied cases and his critical 
examination of the literature. and his opinions have in con- 
sequence a strong judicial flavour. tinged with a_ healthy 
scepticism. Some may find them rather dogmatic on occa- 
sions, and others may think that the Scottish verdict of ‘not 
proven’ is given too frequently: but that verdict implies a 
retrial on fresh evidence. surely an absolute necessitv in 
matters and opinions biological 

This edition shows alterations or rewritings on a number 
of topics. and some 400 additional references, all of which 


probably wish the latter extended in the next edition, : 
Willis is an essenual for the pathologist, and there are few 


clincians who deal with cancer cases who will fail to find 
it informative, interesting and thought-provoking. His per 
sonality permeates the book, and to consult mt is akin to 


discussing the matter with the author himself. In these days 
of super-specialization and multiple authorship it is indeed 
refreshing to find such a large field so well and so critically 
covered by one man. The binding and printing conform to 
Butterworth’s high standards. The book can be strongly 
recommended as a sound investment to practitioners, physi- 
cians and surgeons: tor pathologists no recommendation is 
necessary. 


PRESCRIPTION INCOMPATIBILITY 


Incompatibility in Prescriptions. By Thomas Stephenson, 
D.Sc, PhC.. Sixth Edition by James Burnet, 
M.A... LL.B... M.D., F.R.C.P.E. (Pp. 62. Sixth Edition.) 
Edinburgh: The Prescriber Publishers Lid. 1953. 
Contents: Part 1. General Principles of Incompatibility 1. Chemical 
Incompatibility (a) Insoluble Precipitates (b) Evolution of Gas «&) 
Alkalss. (d) Decomposition of Ingredients. (e) Precipitation of 
Alkaloids if) Undesirable Compounds 2. Physical or Pharmaceutical 
Incompatibility. (Ca) Insolubility Immuscibility (c) Undesirable Change 
of Colour. (d) Unsuitable Consistence or Excessive Bulk. (¢) Molecular 
Change 3. Therapeutic Incompatibility. (a) Unexpected Effects of Drugs 
Part Il. A Dictionary of Incompatibilities: An Alphabetical List of Drugs 
with Their Doses, Solubilties, and Incompatibilities. General Index 


Many doctors nowadays prescribe proprietary preparations, 
tor these incompatibility in prescriptions will hold no terror. 
For the practitioner who desires to prescribe his own combina- 
tion of remedies (and this is more approved in academic and 
official circles) there is no difficulty as long as a few rules 
are observed. With so many straightforward valuable 
pharmacopoeial drugs now available the subject should be 
simple. The book under review is more likely these days 
to be of value to pharmacists than to doctors, but it is a 
handy reference work for all who use drugs. Many of the 
substances discussed are not much used nowadays nor in 
such ways as to cause incompatibility. Many of the prescrip- 
tions given as examples will have been of more interest in 
bygone days. In certain respects the book has not followed 
othcial recommendations and is itself ‘incompatible’ with the 
new British Pharmacopoeia now becoming official (1 Septem- 
ber). Prescriptions are given in Latin and the Imperial system 
is used where English names and metric system values are 


now recommended; incidentally the abbreviation min. for 
minim, and G for gramme are to be used in_ prescription 
writing. Many drugs marked in the book as BP. will soon 


be non-official, e.g. amidopyrine, 


diamophine, hexamine, 
tannic acid: black wash and 


Donovan's solution have not 
been official for some time. Certain newer imcompatibitities, 
e.g. penicillin-calcium mixed with streptomycin sulphate. 
penicillin with sodium compounds of sulphonamides, might 
have been introduced. 

For those who need to know details of possible incom- 
patibility that may occur in prescriptions the book is a useful 
reference work 


Britis NATIONAL FORMULARY 


1952. First Amendment 
British Medical 


The National Formulary 
(Price 6d.) London: The 
1953 


1953. 
Association 


The National Formulary is much used in England by pre- 
scribers and pharmacists as a formulary of great value in 
practice. It contains also additional information such as 
notes for prescribers. a pharmacological classification of drugs, 
and a list of proprietary preparations. It should be in the 
hands of doctors in this country. A new British Pharma- 
copoeia becomes official on 1 September 1953. It is full 
of important changes, interest and surprise, and makes many 
amendments necessary in the National Formulary 1952. The 
First Amendment to the Formulary is now available in the 
handy form of ‘stickers’ which allow new information to be 


at 
| 
| 4 
i 
+ 


S.A 


1068 


Iwo other amendments might be added 
on p. 104 Iron and Ammonium Citrate should now read 
Ferrie Ammonium Citrate, and throughout the Formulary m 


placed over the old 


should now read min. tor minim 
A Pocket OBSTETRICS 
{ Pocket Obstetrics By Arthur - H Bell, M.B., BS.. 
F.R.CS., F.R.C.0.G., Hon. M.M.S.A. (Pp. 156 Vill, 
with 14 illustrations Third Edition. 8s. 6d.) London: 
J. and A. Churchill Ltd. 1953 
Contents 1. Anatomy 2. Normal Pregnancy, Labour and Puerperiur 
+. Abnormal Preenancy 4. Abnormal Labour S. Abnormal Puerperiur 
6. Obstetric Operations ?. The Baby 
Ihree years have elapsed since the last edition of this 


litthe book was published. It ts primarily intended as a hand) 
reference book for general practitioners and midwives. It 
presumes a fair knowledge of obstetrics and this probably 
explains the numerous omissions. Scant attention is paid to 
ante-natal care and management, and post-natal care is entirel\ 
omitted. The chapters on malpresentation are too sketchy 
and the mechanisms involved insufficiently considered. 
Although this book is unsuitable as a revision book for 
medical students it undoubtedly has a place in the pocket of 
the general practitioner or midwife. 


Srories oF tHe Mepicat Scoot 
Living with the Dead. By D. J. Coetzee. (Pp. 120. 10s.) 
Published by the Author (Rustica Press Limited). 1953. 


Mr. Coetzee has added spice to the unwritten history of the 
University of Cape Town Medical School. Whenever medica! 
men get together they revel in the stories of their student 
days, and they often sigh for a scribe to record all the anec- 
dotes. Our medical students really start their careers in the 
Anatomy Department, where for the first time they appreciate 
the scope and laxity of academic freedom and where they 
meet their first * patients’ 

Many are the stories that cross the dissecting table and 
many are the chuckles which echo against the cold walls of 
the dissecting room, and, in this University, not a few are 
told and re-told and handed down about the ‘gem’ otf 
lecturers, ‘ Maxie’ Drennan 

Dan Coetzee has been in the fortunate and enviable position 
of being in the close confidence of the students and yet associ- 
ated with the staff, and he has thus often acted almost as 
a liaison officer This book bears the fruit of his memories 
over many years 

Written in a simple, yet racy and lucid, 
will appeal to medical students and past students of this 
medical school, especially as it contains what is almost an 
unofficial biography of Professor Drennan. To non-medicals 
and to non-Cape Town medical men the book will prove to 
be pleasant and relaxing reading, because its ancedotes and 
gossip are witty, saucy and refreshingly novel 


stvle the book 


CANCER IN THE NETHERLANDS 


Eerste en Tweede Jaarboeke van _Kankeronderzoek en 
Kankerbestrijding in Nederland. (Pp. 136 + 236, with 
figures.) Amsterdam: J. H. de Bussy. 1953 


The Netherlands Cancer Institute has made a new departure 
by publishing Year Books on its activities, of which those 
covering the years 1951 and 1952 have now appeared 

In the first of these, a review of the Anti-Cancer Organ:- 
zation in the Netherlands (Wassink) and an excellent sum- 
mary of the position of the Cancer problem to-day (Water 
man) are followed by articles on Hormones and Mammary 
Cancer (Muhlbock); Experimental Cytology (De Bruyn), and 
on Physics as an aid in the fight against Cancer (Sangster) 

all in the English language. Other articles are in Dutch, 
and are all followed by a summary in English. They comprise 
studies on Transplantable Mouse Sarcomas: Endocrine Dis 
function: Cancer and Diabetes; Transformation of Nucleic 


Acids; Endocrine effects on organ measures in various strains 
Comparative 


of mice Pathology of Cancer: Cancer of the 
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Buccal Cavily; Studies on Protein Structure; Cytological 
Investigation in Cancer; Foetal Metastases; and Chemotherapy. 

Ihe second Year Book gives an equal diversity of articles 
on various clinical, surgical and chemotherapeutic subjects as 
well as on morphological, cytological, aetiological and_ bio- 
chemical aspects of the cancer problem. 

It is interesting to note that among the thirty-five articles 
in these two Year Books, no less than twelve deal with 
chemical and biochemical aspects of the cancer problem. 
nearly twice as many as are devoted to surgical and radio- 
therapeutic subjects together. This is in accordance with a 
general tendency in cancer research. It is to-day fully realized 
that surgery and radiotherapy, although of great value in 
many instances and often capable of producing lasting results, 
cannot in themselves offer more than a partial answer to the 
problem of treatment. Nor is the answer likely to come 
trom any of the more recent forms of irradiation like super 
voltage X-rays or injections of radio-active isotopes. The 
hope of many research workers is now directed towards the 
biochemical approach and it is in this direction that substan- 
tial advance in the treatment of cancer is most likely to come 

The study of a series of articles like those in the Year 
Books of the Netherlands Cancer Institute is to be recom- 
mended to medical men engaged in the treatment of this 
disease or in research work connected with it. 


THERAPY 


Cortone--A Handbook of Therapy. (Pp. 129, with 30 
pages of illustrations. Free on request to medical prac- 
titioners and pharmacists.) New York: Merck (North 
America) Inc. South African Representative: Muller & 
Phipps S.A. (Pty.) Ltd.. Balmoral House, 100 President 
Street, Johannesburg. 1953. 

Part 1. Essentials of Modern Therapy. Part U. Treatment wit! 
Cortone 1. Rheumatoid Arthritis and Its Variants 2. Acute Rheumatic 
Fever 3. Bronchial Asthma 4. Inflammatory Eye Diseases 5. Skin 
Conditions. 6 7. Addison's Disease. 8. Disseminated 


C ORTONE 


Contents 


Allergic Conditions. 7 


Lupus Erythematosus. 9%. Bursitis 10. Pulmonary Granulomatoses 
Waterhouse-Friderichsen Syndrome 12 Adrenogenital Syndrome 13 
Adrena'ectomy 14. Malignant Diseases 1S. Other Conditions Io 
Laboratory Findings Following Administration of Cortone 


Part il 17 
Effects 19 


Prevention of Undesired 
Pituitarv-Adrenal Rela 
Research and Development 


Tolerance 18. Detection and 
Physiologic Considerations 20. The 
tionship. 21. Principal Effects of Cortone. 22 

23. Product Information. Index 


This book presents concise and up-to-date information on the 


treatment of the several diseases for which cortisone (Cortone 
is the Merck brand) is indicated 


THe SUPRARENAL 
Vhe Suprarenal Cortex. Edited by J. M. Yoffev. (Pp. 
232. 48s. 3d.) Durban: Butterworth & Co. (Africa) 


Limited. 


Contents Preface 1. Some Aspects of the Preparation and Properties of 
Adrenocorticotropic Hormone. 2. The Preparation and Properties of ACTH 
3. Purification of ACTH. 4 The Suprarenal Cortex: The Structural Back 
ground S. The Nature of the Adrenal Cortical Secretion 6. Control « 
the Secretory Adrenal Cortex 7. The Adreno-Genita 
Relationship 8. The Adrenal Cortex and the Mammary Gland 
Observations on the Urinary Adrenocortical Steroids 10 
Adrenal Glands in Infection and Intovication 1! 
Personality Disorders 12. Changes in Suprarenal Cortex Funct 
and Hormone Treatments. 13. Suprarenal Cortex Activity 
Equilibrium of Humans 14. A Survey of Tissue Respon 
Cortisone 1S. Steroid Hormones and Skin Grafting le 
Adrenal Cortex in Homeostasis. 17. The Influence of the 
on Mineral and Water Metabolism. 18. Surgery of the A 
Some Recent Developments in the Clinical Use of ¢ 
Corticotropin 20. Clinical Responses as Illustrated by 
Rheumatic List of Members 


The proceedings of the fifth symposium of the Colston 
Research Society held in the University of Bristol, 1-4 Apri! 
1952, have been incorporated in a volume ably edited by 
Professor J. M. Yotfev. This volume includes contributions 
trom active investigators in the field working in Great Britain. 
Europe and the United States of America. A wide range 
of subjects has been covered including the preparation and 
chemical properties of adreno-corticotrophic hormone, the 
physiology of the suprarenal cortex, the rdle of the adrena! 
gland in infections, mental disorders, mineral and water 
metabolism, shock and rheumatic fever. 
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Reeent estimates indicate that 644 million persons. practically 
every country of the earth, are afflicted with ascariasis. Extensive 
clinical investigation has now established that HETRAZAN Diethyl- 
carbamazine Lederle is a highly effective therapeutic agent for the 
treatment of aseariasis . 2 . as it has been proved to be for filariasis 
and onchocerciasis as well, HETRAZAN is available in tablet form 
and as an agreeably tasting cherry-flavoured syrup, which has the 
additional advantage that it is readily accepted by children, who pp 


represent a large proportion of the asearis-infeeted population. 


A 


~~, Why HETRAZAN is the preferable 
j method of treating ascariasis 


basting is mot necessary, a significant advantage over other 
am 
5 mg. - products 


2) Purging is not required. as it is with other vermifuges 


It is not orritating to bueceal or gastric mucosa 


4 There is ample evidence that itm relatively non-toxic It is 
3 an organic substanee which is not a proteplasmic poison 
cy 
5 bor the most part adult worms are expelled intact, nearly dead, 
ind nonmotile (When parasites disintegrate or die 
in the intestinal tract. there is apt te be severe patient 


reaction from abserption of texte by-products.) 


6 Diminished lessens the likelihood of parasite 


* Trade Mark 
SYRUP: Bottles o 
$ fl.oz. and 16 fl PNG A 
30 mg. in each vO C) 


approx. 1200 mg. mm 
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DISPRIN | 


REGO. 


— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto heen encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary condition 


of storage. This difficulty has now been overcome 


Disprin has all the valuable qualities of calcium aspirin—analeesic, 
anupyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy im its clinical effect. 


Moreover, it ts unlikely to irritate the gastric mucosa. 


Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. Made by the manufacturers of “Dettol* 

Special hospital pack — prices on application. 

RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
wa 
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Vitamin 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 1.U. “‘D"’ per gm. 
6-oz. and 3-oz. Bottles. 

@ OCEAN GOLD NO. 50 . . . STONEBASS 
50,000 1.U. “A’’ and 5,000 1.U. “‘D”’ per gm. 
5-c.c. Dropper Bottle. 

@ OCEAN GOLD CAPSULES 
5,000 1.U. and 500 1.U. per capsule. 
Bottles of 35. 

@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A” and 200 1.U. “D” per gm. 
I-Ib. Jars. 

@ OCEAN GOLD ANTI-ANAMIA TABLETS 
Contains the B,, Vitamin. In bottles of 50. 


RECOMMEND THESE PRODUCTS WITH 
CONFIDENCE . . . they are better in quality, 
better in presentation and far cheaper in 
price than the imported article. 


We supply in bulk to Hospitals, Clinics, etc. — Samples, Literature and any further information forwarded on request 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 1628 
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Each chapter represents a thoughtul contribution to a com 
plex subject. Many questions which spring to the mind otf 
the reader are critically answered in the frank discussions of 
the various contributors appended at the end of cach section 
of the book 

There is at present no other monograph which succeeds in 
presenting in so concise a form the enormous amount otf 
information contained in this volume 

The logical presentation of the papers and the comprehen 
sive analysis of the results of current investigations make this 
book a valuable reference book for the general practitioner 
and the endocrinologist, as well as for the physiologist and 
biochemist, interested in the structure and function of the 
suprarenal gland 


CENTURY OF ARMY NURSING 


One Hundred Years of Army Nursing. By lan Hay 
(Major-General John Hay Beith, C.B.E.. M.C.). (Pp. 387 
with illustrations. 21s.) London: Cassell & Company 
Limited. 1953 

Contents Foreword Part One imateur to Profession | bar 


Medical Services. 2. The Lady of the Lamp + The 
4. The South African War S. The Birth of QAIMNS 
The First World War. ©. Western Front (1) 7 Western Front (2) ‘ 
Gallipoh and Salonika 9. Egypt and Palestine 10. Mesopotamia il 
Transport by Land and Sea Part Three The Second World War 12 


Progress Reforn 


Flanders, 1940 13. Middle Fast The Desert Campaizns 14. Middle Fast 
Farther Afield 1S. Mediterranean Adventure Io kar East: India and 
Cevion 17. Far East: Burma 18. Singapore and After 19. The Perils 
of the Deep 20. Operation Overlord 21. On the Rhine 22. Victor 
and Beyond. Part Four. Return to Normal, 2% The Administrative Sick 
24. To Sum Up Appendices Maps 

This is a book of absorbing interest. tracing the histor 
of the Army Nursing Service ‘from poke bonnets and long 


full skirts to steel helmets and battledress* -from the Crimea 


to the present day Beginning as it does in the pre-Lister. 
pre-Simpson days. it inevitably shows much of the progress 
made in medicine and surgers and the skill of the highly 


trained nurses who contribute so greatly to the success of the 
present time—truly remarkable achievements when one realizes 
that a bad wound in those days of a century ago usually had 
a fatal result or at least led to maiming. and that in the 
recent war there was a 94 recovery rate for all wounded 
who reached medical services alive 

Although much of the development of the Army Nursing 
Service was the result of acrimonious disputes, these have 
been rightl, avoided in the presentation of this wonderful 
record of devoted service to humanity There is scarcely a 
part of the world not mentioned. as most areas of the globe 
have been touched by war in some wavy during the past 
hundred years 

It is a story of courage and heroism, of skill and devotion, 
and the building up of a great tradition. 


Mipicine in Tuntsia 


Médecine et Médicins de Tunisie Edited by Lucien 
Pave, Raou! Dana. Maurice Uzan and Raymond Didier 
By 23 Contributors. (Pp. 324, with illustrations.) Tunisia 


La Société des Sciences médicales de Tunisie 


ontents resses la Société La 

je artes Nice 1 Introduction 

Allocution Sciences médicales de T sie d 

1902-195 tribution de la Tunisie a la Scienc 
lica La Presse médica n Tt e 

Portrait de Cas Tun +. Portrait de Conseil 

10. La Part de s dans la en le Tunisienne 

11 Portrait Ar'oing 13 L‘Hopital Charle 

Nicolle 14 L’Hopital Ernest Cor 16 

Portrait de fc la | tio 

VOrtona ai'lard 

have 21 L’Art dentaire 

Ocuvre de 24 Souvenirs 

l'Exercice d 2S. Un Der 

social de la Portrait d 

Les grands 

Messag Société des 

Tunisie 29 édecin 

The book treats of the lives of doctors in Tunisia for the 

last SO years. It deals with their work and their contribu- 

tions towards medical science. It was in 1898 that the Insti- 


tute of Carthage was founded and 4 years later a medical 
section was established. In 1903 the first medical publication 
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the Bulletin of The Medial Society appeared, to become 
later the periodical Tunisie Medical. Honour is paid to 
the team of the Tunisian Pasteur Institute-——Nicolle, Consei! 


and Comte. They were the first to communicate to the world 
the rdle of lice in the transmission of typhus exanthematicus 
they did important pioneering work on kala-azar and Malta 
tever, and in 1908 Nicolle discovered a canine leishmaniasis 
Later Durand and Didier experimented with diamidin, which 


replaced the classical antimony treatment of kala-azar 
Notable contributions came from Guenod and Nataf on 
trachoma Conserl and his collaborators described the 
epidemiological peculiarities of typhoid fever Tunisia 
Dana was one of the first to treat typhus exanthematicus 
with chloromycetin Nicolle contributed towards the pro 


phylaxis of typhoid tever and Durand’s vaccine made from 
the lungs of mice inoculated with infected dust was success 
fully used in that disease. Important work on nutrition and 
vitamin-deficiency was done by Uzan and Masselot and 
mention is made of Hayat’s work on cholera, which pre 
vented it trom spreading in Tunisia in 1948 when it ravaged 


Egypt. Amoebiasis and intestinal protozoal diseases have 
been extensively studied by Duran, Uzan and Dana. Brun’s 
work on cancer is not forgotten 

The work concludes with a detailed statement of the 


Tunisian medical press, which counts 10 periodicals, a des- 
cription of the Pasteur Institute. biographies of leading 
medical men of Tunisia, reference to dental and pharma 
ceutical science and a description of the leading hospitals in 
Tunisia 
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The scientific foundations of British surgery date from the 
mid-eighteenth century, when the surgeons divorced themselves 
trom the Barber-Surgeons’ Company, and were granted 
separate incorporation in the City of London. This interesting 
period saw the emergence of a dynasty of men illustrious in 
the history of medical science: and famous names flit across 
the pages of this book. which records the life-story of an 
English surgeon, William Cheselden, who was the relatively 
obscure teacher of the great John Hunter 

Cheselden proneer in many fields: surgeon, author, 
teacher and administrator, and he enriched them all. He had 
the distinction of being the first regular teacher of human 
inatomy in London. and was the author of a text-book which 
ran to 13 editions and remained the standard work almost 
intil the time of Gray 

From being an able anatomist, it was only one step turther 
to becoming the competent surgeon, and it is in the latter 
role that he achieved principal renown. After succeeding John 
Douglas (whose Pouch remains a pelvic landmark) as litho 
Westminster Infirmary, he perfected the supra 


Apprentice 
T 


was a 


tomist to th 


pubic and lateral lithotomy approaches to the ‘ladder and 
became the acknowledged master at cutting for stone: until! 
n 1730 he was acclaimed ‘The greatest surgeon and litho 


tomist ever England was acquainted with’; while Alexander 
Pope (who was his patient) commemorated his ophthalmic 
work in the couplet 


Mead and Cheselden advise 
limbs and to preserve these eyes 


Yet it was as an administrator that William Cheselden 
probably contributed most to English medicine; for he it was 
who led the revolt of the surgeons in the 1740's when it 
came to the great parting of the ways from the barbers and 
the establishment of their own Company as the touchstone 
of their professional respectability 
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Sir Zacha Coy writes simply and incisively. as befits th 
surgeon tha ind he manages captu muct 
fil it t purpose of this illustrious surgical por 
fescriy f his operations and the versatility of his 
vil um Cl 1688-1752 is a book definite! 
can recommended as good firesid 
AUC OMS 
(slate ma Pati 4 ind flherapy K Pau Weinsic 
Ml lransiated by Julius Foldes, M.D. (Pp. 295, 
Ml Compan 19S3 
i 1) I 
| t foreword Derek Va says For a long time ophtha 
’ gists hav weded a work on Glaucoma that wil! brin 
oveth nto one volume a complete review of the subjec 
I world literature ) this distressing phase of ophtha 
rl is overwhelming Associate Protessor Paul Wein 
tein of the Unn of Budapest- pupil of Emil de Grosz 


ophthalmolog sts, has accor 
and most satsstactory manne 
ure devoted to the iphy 
he pa irs closely printed ref ces 


one of the worlds truly great 
plished this task in a screntific 
In th book, 110 pages 


bibliog 


of 


S.A. Meipicat Dentat Council Erection 
To the Editor: | have recently received a ballot paper for 
the forthcoming election by the profession of members of the 
South African Medical and Dental Council Never have | 
known an election to be conducted with such apparent apathy 
or wit that my vote is considered worthless? 

On the list are the names of 29 practitioners seeking election 
From them are to be 10 members, of whom not more 
than 4 or less than I are to be registered in any one province 


elected 


of the Union of South Africa. Presumably the only nominee 
from the Orange Free State will be virtually returned as 
unopposed, regardless of the number of vote, cast for him: 


so the choice 1s reduced to ¥ 
On perusing the ballot paper 

is gleaned. Of the 29 candidates 
(a) 1S are registered in the Transvaal (of whom 8&8 are in 

Johannesburg and 4 in Pretoria), 8 in the Cape Province. 5 in 


some interesting imntormation 


Natal. and | in the Orange Free State 
(hb) The first to be registered was in 1908 and the last so 
recently as 1948 


tc) Twenty obtained their registrable qualifications overseas 
ind 9 in South Africa. the earliest in 1907 and the last in 1938 
d) Twelve are registered specialists. 4 hold fu'l-time appoint- 


nents. and presumably the remaining 13 are tn general practice 
i¢) Nine were clected members of the expiring Counc 
Before dealing with the subject as to whom we should elect 

et us extract some information from the current tssue of the 


Medical Register 
The South 


this volume we see 
ind Dental Counc! 


From 
African 


composed ot 


nedical 
1 dentist 
> lay members 


nembers by 


Practitioners) 
appointed by the Minister of Health 


the S.A. Nursing Council 


1 medical practitione hy the University of Cape Town 

1 medical practitioner ) bv the University of the Witwaters 
1 dentist rand 

1 medical practitioner ) yy the University of Pretoria 

1 dentist 

1 medical practitioner by the University of Natal 

4 dentists elected by registered dentists 


elected by registered medical practt 
thoners 


10 medical practitioners 


The council is thus composed of 30 members, of whom 10 are 
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articles in various languages. Few men can have read more 
extensively on this subject, and it is apparent that Professor 
Weinstein besides having a wide clinical experience has under 
taken a considerable amount of original research 

fo reduce such vast and research to the 
compass of 164 pages graphs and 
indeed a feat 

To those already we 
glaucoma this book may 
help them to clarify thei 
mologist or research student 


the varied 


reading 


(including 


sma 
diagrams) ts 


versed in modern concepts otf 
provide a useful précis and perhaps 
To the experienced ophthal 
intending to deive into any of 
aspects of glaucoma itt 1s an indispensable guide 


ideas 


to the literature To those looking for a clear and concise 
expos » of any p cular aspect of recent advances in 
glaucoma [| doubt whether this ts the book for them. Fina 
this is not a book for medical students or general practitioners 
looking for a clear worki hypothesis on which to base therr 
knowledge 

No details of any rical procedures are given: the reader 


is referred to the ori articles A great many) interesting 
facts and mentioned. Perhaps the most pract 
cally useful chapters are those on Classification and Therapy 


theories are 


One's chiet disappointment is that one looks for a mastertu 
guiding hand through the maze of facts and theories. but 
one feels in the end that one has to make one’s own choice 
from the man theories and therapeutic programmes 
recounted 


: BRIEWERLU BRIEK 


elected by registered medical practitioners from their ranks 
and 4 by registered dentists, Sixteen are nominated by the 
Minister of Health, the Universities and the Nursing Council: 
among these there 1s only one doctor in private practice 

(1) On the medical section of the register there appear the 
names of about 6,600 registered practitioners and in addition 
about 575 interns, who during the next few months will swell 
the ranks of registered practitioners 


(iii) Of the 6.600 registered practitioners 1.021 are also 
registered as specialists in the following groups 
Anuesthetists 83 Paediatricians 44 
Dermatologists 29° Physical Med 19 
Physicians 147 Psychiatrists 62 
Neurologists 24 Radiology 62 
Neuro-surgeons Ss Radiology & electro- 
Obstetricians & Gynaeco- therapeutics 62 

logists 83 Radiodiagnosticians 6 
Ophthalmologists 87 Surgeons 137 
Orthopaedic Surgeons 34s Thoracic surgeons 7 
Otorhinolaryngologists 64 Urologists 28 
Pathologists ~=Venereal diseases 


The names of 23 specialists appear in two groups, 3 of the 
otorhinolaryngologists being listed as ophthalmologists 
ind 20 of the neurologists as psychiatrists 

May | urge that practitioners in private practice cast their 
votes in favour of the candidates engaged in private practice 
with a good leavening of general practitioners (still, 1 think. 
the sult of the earth and the flower of our civilisation "We 

These davs we hear many references to the * declining status 
of the general practitioner which ts a euphemism for * too 
nany doctors* vide the letter from Old ‘Un in the issue of the 
Journal of 12 September 1953 (p. 808), and that from Very 
Young G.P. in the 10 October 1953 (p. 920). Now 
s a golden opportunity for the general practitioner to assert 
himself 

Of the 29 candidates seeking election. some are known to me 
personally, some by repute. and others, I regret to say. not at 
dl: and herein I find it difficult to make my choice. In the 
ssue of 29 August 1953 (p. 755) appeared an important letter 
from Dr. R. Lance Impey. and I thoroughly with his 
dictum that each of the 10 elected members should be * hand 
picked’. This letter evoked a stimulating reply from Dr. A. D 
Bensusan in the issue of 19 September 1953 (p. 839). and apart 


iso 


issue of 


izree 
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trom letters trom Drs. D 
iking Dr. Impey to task 
General Practitione: 
spirant candidates 


Nat you offer your t the 


and ¢ Immerman 
sudject Specialist 
trom 


homseon 
vexed 


siienee, particularly 


arze mass ot 
e interest by inviting all the 29 candidates 

a short election columns 
questions to which | betore 


crosses 


nilesto Saul 


would ke 


inswers 


you strive to abolish the annual payment of £3 


upon eve registered practitioner by the expiring 


neasures will you take 


you seek to abolish the facility where Htigious 
untied patients. who have emedies at 
irraign medical practitioners before the 
ounci! on finance disputes” 
(4) Has every candidate carefully 
yrically state if he w 
he Counel and Com 
+) 
f 


Ner of their poss 


othe 


ead Dr. Impey’s letter and 
he cated be prepared to attend a 
neetings 
expiring Council 
ind actual 


nittee 


indiduies from the should 


ttendunces at 


bered 
1) tha’ the ballot Pauper to be of force and effect 
completed and in the hands of the returning officer by Wednes 
day. 9 December 1953 
and nportant sti 
Coun deserve and rise 


e en 


+ 
lust De 


profession we shall get 


accordingly 

Allan B. Swarbreck 
eppe Street 
ohunnesburg 

November 1953 


STALE MENTS NEEDED 


lo the Editor 
dates for 
when | was a 
other candidate 

In the * Memorandum on the Constitution and Functions of 
the S.A. Medical Council * issued * by direction of the Council * 
in 1944. I tind the following statement 

Page 9. * The Council is an Advisory Board to the Minister.’ 

°49. One of the most important functions of the Council is 
that i may be required by the Minister to advise the Govern- 
ment on matters within its sphere and a duty is imposed on the 
Council to communicate to the Minister information acquired 
by it in the course of its duties on matters of public import. 
These functions have been exercised on numbers of occasions.” 

The Oxford Dictionary defines ‘policy’ as * statecraft’: 
course of action adopted esp. in State Affairs.” 

In 1943 1 wrote to the Journal prior to the election then 
held requesting a statement of policy by all prospective candi- 
I was informed in a footnote to my letter that a policy 
was not required of candidates for the S.A. Medical Council 

Why should I vote for any man whose intentions or policy 
with regard to the future of the profession in this country | 
do not know How can I know the policy of any prospective 
candidate unless he publishes his policy for al! to read? 

The newly may advise the Minister to take 
some course of action of which the profession or the majority 

f its disupproves. What happens The Coun 
cil can say to it rovesting electorate. “But vou clected us 
(amongst things) to advise the Minister 
Say n return electe you becau 
polic » Was 

So the 
policy it 

I fo 


stated policy 


I know personally § of the prospective candi 
this election--or rather | knew them 10 years ago 
student. | know absolutely nothing about any 


dates 


elected Council 
members 


} . 
other The electorate 


stated 
profession is asked to vote 
does not know 

one shal! not vote for 


I do not know 


‘lind 


invene candidate whose pu 
D Paisley 

P.O. Box 31. 

Cala. C.P 

3 November 1953 

{Particulars supplied by candidates were 

Journal of 7 and 14 Nove nber.] 


published in 


VIR GENEESKUNDE 


Vinomeats / 


te kditoy Il recently saw a case of interest 


boy, Lindsay Stapleton, aged 11 years, came to see me 
with otitis media 


ind 


long blister both eyelids 
the bridge of his nose 
| asked if a poisonous caterpillar had crawled across his 
fuce. He said no, but that he collected specimens, and on 
rock face. 4 days before, he saw a black beetle which he 
dentified as of the Carabidae family It got into a cleft and 
he tried to pris Loose 
His face w al feet from ut 
tail-end and th struck him 


noticed a over 


It squirted fluid from 
across the eves He had to 
et the beetle go, as pain niense and he could not see 
He was taken home and milk was put into his eyes After 
t few hours the pain stopped but blisters formed. 1 examined 
him watt |] expected caterpillar hairs. None 
present 

Next day he brought me a 
said was identical to his lost specimen The 
n his identification that | sent the 

rican Institute for Medical Research 
reply 
This beetle is ver 


have caused 


Was 


lens as I st 
were 
which he 
lad was so firm 
specimen to the South 
with his story attached 


mounted specimen, 


| enclose the 
y common in these parts and could easily 
more serious damage to our budding entomo 
ogists eves, h I recall grave damagg 
to a soldic 


irs in his eve 


id they been wide open 
s eve during the last war from a caterpillar leaving 
which penetrated the anterior chamber 


Holland 

P.O. Box 12 
Eshowe 
/ululand 
I6 October 1983 

{The reply from the South African Institute for 
Research, states: We have had the beetle vou sent in 
hed: it is Teflus delagorguei Guerin, It is, as you are correctly 
informed. a member of the family Carabidae. It is well known 
hat these beetles can cause blistering with the secretion from 
their anal glands. Funnily enough. no ever been 
recorded from Africa.] 


Med 
dent: 


case has 


MONGOLISM 


To the Editor: As | have been busy for many months carrying 
out investigations into the condition of defective mental 
development known as Mongolism (Mongolian imbecility), and 
as there are no data —at least not to my knowledge—available 
in this country regarding its incidence, racial distribution. etc 
it is intended to undertake a survey of this condition among 
the European and non-European populations of South Africa 
It would therefore be very much appreciated if any colleague 
social worker or other person who knows of a case of 
Mongolism (Mongolian imbecility) would be so kind as to 
send this information to *‘W.K.*, P.O. Box 643. Cape Town 
An accompanying history with a few relevant details of the 
case would be very useful, 


I] should. indeed. be very grateful for any co-operation 


WA 


30 October 1953 


PATIENTS SHOULD BE Fret TO CHoost 
To the Editor: The East Rand Branch is to be congratulated 
mn the stand it has taken against the closed-panel system. It 
hows that at least one branch of the South African Medical 
Association has clearly recognized the danger which threatens 
the 9 ¢ profession with that pernicious and outdated system. 

I tried more than 2 to draw the eyes of our 
Cipe Town leaders to state of affairs but nothing was 
done 

The obstacles to the open pane!. as I see them 
The one comes from the Unions. which do not want it 
wth the prevailing closed-panel system they can on the one 
hand give the their friends or those of the factory 
proprietors or managers. and on the other hand they can keep 


years ago 
that 


are two 
because 


jobs to 


7 
1071 
H. dc lager gic 
m the Ba 
thorny 
Ma 
voters a 
cont 
Spec 
council? 
2) Whal active abolish the 
specialis 
( 
| 
the 


1072 S.A. 


a few doctors ecasily under ther thumbs and dictate to them 
what to do and what not to do 

The other obstacle comes unfortunately from our 
tion itself. which apparently ts afraid to touch the 
interests of the few panel doctors 

The excuse that the open panel ts more expensive for the 
Unions than the closed one has been exposed as completely 
wrong all Europe, Switzerland, Germany. Austria 
Holland and so on 

1 want to close the letter with the judgment of a panel! 
doctor whom | happen to know very well and who is a decent 
ind honest man. He said to me recently, * If I should lose the 
panel practice I should not mourn too much. The restrictions 
concerning prescribing, treating and certifying are, to say the 
least, very annoying The closed panel will lead in the end to 
had medicine, favouritism and corruption.” 

1 should like to add that M. M.'s letter would have made a 
much deeper impression if he had signed it with his full name 
and not with initials. If I publish a letter | am prepared to 
sign with my full name and risk the consequences. and not to 
hide behind a pseudonym 


Associa 
vested 


Hugo Baum. MB. ChB 
4 Melrose Mansions 
Cavalcade Road 
Green Point. C.P 
November 1953 
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Rew 
The following letter has been received by Dr. A. W. 8. Sichel 


your letter of 27 October together with a 
copy of the South African Medical Journal of 24 October 1953 

I note with interest the editorial on road safety in which 
the aims and objects of the Road Safety Organization are 
set out and the part that the medical profession can play in 
combating the incidence of road accidents, not only by per 
sonal example but by exhorting their patients to exercise due 
care on the roads. [| do appreciate the appeal to members of 
the medical profession to give thought to the dangers of the 
highway and to play their part in an attempt to reduce the 


Thank you for 


accident rate in South Africa. 
K. A. E. Heinze 
Director, The National Road Safety 
Oreanization of South Africa 


Private Bag No 147 
Pretoria 
November 
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of ACUTE OSTROMYELITIS 


In his reply to my case report! 
Treatment of Acute Osteomyelitis of the Ulna 
in the Journal ot 17 October, Dr Du Plessis (7 Nove nde 
seems to have missed the main point made, viz. that clinica 
and radiological progress do not go pari 

In this case of acute osteomyelitis, for example. the patien 
with a generalized infantile eczema and recovering trom 
previously extensive skin infection. was apyresial 4 days afte 


Success 


To the Editor 
Non Surgical 


the commencement of treatment with antibiotics alone and 
with no surgical intervention At that stage there was no 
evidence of extraosscous pus clinically. Clinical progress was 


ininterrupted throughout and treatment was stopped ifter 


Now. at 


worst (hie 


ven the id il 
) the patient was clinically better and the 
nvein dosage was tapered off and stopped a week later 
If one guided by the X-rays only. the radiological 
ippearance of the bone at this stage might be very alarming 
vet without further treatment an X-ray 3 months later (Fig 
4)' shows almos: complete radiological healing and by this 
Lest Dr. Du Plessis 
stating that it 


ippearance was at its 
iureo 


were 


time the patient was using his arm freely 
has given a 


wrong impression to readers by 
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took ‘over 9 months for a return to some degree of normality © 
of the bone, | should like to point out that the systemic 
disturbance subsided within 4 days and that there * was almost 
complete radiological healing* 4 months after the commence 
ment of the illness That healing was established ts con 
firmed by the X-ray taken § months later (Fig. §).! 

In this particular case a certain clinical and radiologica 
pattern was observed. viz. that the patiemt had a bone infec 
tion for several days before this was revealed by X-rays 
see Figs. | and 2 (this tact. of course. is well Known), and that 
X-rays still appeared very grossly abnormal at the time the 
patient was better and treatment was stopped 

It was not suggested that all cases of acute osteomyelitis be 
treated solely with antibiotics. Nobody would agree more 
with Dr. Du Plessis than I that we should use a combination 
of surgery and antiobiotics in those cases in which it is indi 
cated, but [| am sure that Dr. Du Plessis is aware of the 
continual discovery of new and yet more effective antibiotics 
which we hope may eliminate the need for surgical treatment 
Dr. Du Plessis continues: , over a period of 2 years 
coinciding with the arrival of penicillin, authors recommended 
the non-surgical treatment’ of osteomyelitis, but he omits 
to mention one very relevant factor, viz. the often grossly 
inadequate dosage schedule (e.g. 100.000 units daily) used by 
these authorities *.*.* quoted by him. as compared with our 
present-day standards of dosage. No wonder. then, that 
results were unsatisfactory. 

In this connexion Dr. du Plessis quotes Truecta and Ager 
holm” as having abandoned antibiotic therapy in favour of 
a combination of surgery and antibiotics. This ts not correct 
for the authors divide the cases into 2 groups: (1) those seen 
before the bone was seriously damaged and before pus had 


formed. and (2) those seen when an abscess was already 
present. According to Trueta and Agerholm. group (1), into 
which my case would fall, ‘could be treated successfully by 


systemic penicillin alone. provided the course were sufficiently 
long and intensive.” 


Let us go back to the past we can learn 


J. B. Herman 


and see where 


656 8 Stuttaford’s Building, 
St. George’s Street, 
Cape Town. 
9 November 1953 
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SENDING ABROAD FOR TREATMENT 


To the Editor. Since there has been considerable controversy 
in the matter of sending blind or semi-blind persons for 
operations overseas, | shall be grateful if vou. through your 


columns. will allow me to define this Society's policy in such 
matters 

In Cape Town. as in other large centres. there exists a! 
honerary Ophthalmic Board. appointed by the South African 
National Council for the Blind This Board exists for the 


purpose of advising the National Council for the Blind and 
the local Blind Societies on all ophthalmic matters touching 
these organizations 

The Cape Town Civilian Blind Society will contribute to 
wards the expenses of overseas ophthalmic treatment. or will 
support any fund established for the purpose of sending a 
patient overseas. onl, when the Ophthalmic Board has 
furnished a certificate to the effect that the patient cannot be 
treated successfully in South Africa. and that a visit to an 
ophthalmologist overseas 1s imperative This is the attitude 
too, of the South African National Council for the Blind, and 
1 believe. of all other Blind Societies in the country 


H. V. Becker. 
43.45 Salt River Road Secretar Cape Town Civilian 
Salt River, C.P Blind Society 


10 November 1953 
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to bring about a prompt assault upon a revolt of nerves, 
and many omystifving nervous complaints surrender 
promptly when its sedative and analge-ie treatment is 
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Successors to: William R. Warner & Co. Ltd... Power Road, London. 
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“All it says is— 
Protex, 
the Premium Motor Oil’”’ 


CALTEX PETROL 
MARFAK—The Only Guaranteed Lubrication 
PROTEX 


CMs 533 
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URINE-SUGAR DETECTION 


L 


CLINITEST 


(BRAND) 


SIMPLE + SWIFT + DIRECT 


Everything needed for reliable urine- 
sugar testing in one set! Fach Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essary —tablets uenerate heat on dis- 
solving. To perform test. simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction, then 
compare with color scale. Tablet refill 
available from your Chemist. [deal for 
doctor, patient or laboratory. 


Contact our 
representative for 
literature, today! 


AMES COMPANY, INC. 


Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd.. 
Sana House, 

62 Davies Street, 

(P.O. Box 2515), 

Johannesburg. 


Tel.: 22-3153. 
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und surgeons everywhere are acclaiming D & G's MELMAC Orthopedic Composition 
When combined with plaster of Paris. MELMAC 


need only be dissolved in water in which the plaster of Paris bandages are immersed 


MELMAC 
Stronger 


casts are: 


ordinary plaster casts 


@ Lighter and Thinner 
are much thinner but extraordinarily strong 
Only half the 


required. Better X-ray penetration. 
® Water and Urine Resistant 


casts will not disintegrate even after soaking 
in liquids for several days 


usual 


Full details of this unique Distributors: 
product upon request Chas. F. Thackray (S-A.) 
Ey (Pty.) Ltd. 
Davisé Geck tne. 
Cganamid cowrane P.O. Box 816 
(irdinary Cast Brooklyn, N.Y U.S.A Cape Town Cast with MELMAC 


ORTHOPEDIC COMPOSITION 


twice the tinal dry strength of 


voduel 


produces a vastly superior cast. The composition 


MELMAC 


casts 


number of bandages 


MELMAC 


Compasiti 


MELMAC 


LASTONET PRODUCTS 


PROVIDE 


NOW AVAILABLE EX LOCAL STOCK 


THIGH STOCKINGS 
KNEE STOCKINGS 
ELASTIC BANDAGES 


SUPPORT WITH THE 
DISCOMFORT TO YOUR PATIENT. 


6/- and 7/6 each 


LEAST POSSIBLE 


34/- each 
27/- each 


University of Cape Town / Cape Provincial 
Administration 
CHAIR OF ORTHOPAEDIC SURGERY 
Applications are invited for the Chair of Orthopaedic Surgery 
in the University of Cape Town. The appointment will be 
made under the terms of the Joint Staff Agreement between 
the University of Cape Town and the Provincial Administra 
tion of the Cape of Good Hope. It is a full-time appointment 
and the occupant of the Chair is not permitted to undertake 
remunerative private work. The salary is £2,500 per annum, 
plus a temporary cost-of-living allowance (at present £320 
per annum for a married man and £100 per annum for others) 
The professor is Head of the University Department of 


Orthopaedic Surgery and of the teaching department of 

ELASTIC FINGER STALLS 1/3 each, 5 sizes Orthopaedic Surgery within the Division of Surgery. He 
will be in charge of orthopaedic beds in Groote Schuur 

ELASTIC ARCH BINDERS 6/- per pair, 3 sizes Hospital, in the Lady Michaelis Orthopaedic Home and in 


METATARSAL PADS 


9/6 per pair, 3 sizes 


the Princess Alice 
sultant to the 
Hospital. 


Home of Recovery 
new Red Cross War 


and will be a con- 
Memoria! Children’s 


Obtainable from all chemists, or from the sole distributors 
in South Africa 


Applications (with copies of testimonials), should state age, 


B. OWEN JONES, LIMITED 


JOHANNESBURG 
P.O Box 8127 


CAPE TOWN 
PO Box 434 


Nota 


STUART JONES & DAVID ANDERSON, LTD. 
DURBAN 


PO Box 557 


EAST LONDON 
P.O. Box 679 


Representatives 


BOKSBURG 
P.O. Box 36 


experience, qualifications, publications and research interests. 
and should give the names of two referees whom the Univer- 
sity may consult. Applications must reach the Registrar, 
University of Cape Town, Private Bag, Rondebosch (from 
whom a memorandum giving the general conditions of 
appointment should be obtained) not later than 1 March 1954 
The University reserves the right to appoint a person other 
than one of the applicants or to make no appointment. 


Practice or Partnership Required 


Experienced general practitioner requires practice or partnership 
in Cape Province or Natal. Capital available. Write ‘A. T. E’, 
P.O. Box 643, Cape town. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT: AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1280) Ciskei rural practice. Gross receipts £3,151. Premium 
required £1,500 including instruments, large stock of drugs, 
fittings and furniture. Terms available. Knowledge of Native 
language not essential. 
(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1950 51, 52—-£3.887 18s. 10d., £4,814 2s., £5,064 Ss. 6d. Two 
appointments. Practically no night work. Premium required 
£2,200. Large house for sale at £2.300. Jeep also offered for 
sale. Terms possible. 
(1436) Goedgevestigde Karoo-praktyk. Ontvangste ongeveer 
£3,000 pj. D.S. en M.O.H. aanstellings. Koopprys £1,500 
wat voorrade insluit. Gerieflike woning met spreekkamers 
beskikbaar teen besonder billike huurgeld. 
(1488) Cape Town suburban practice. Nucleus with excellent 
prospect for expansion. Premium (includes drugs and furni- 
ture) £275. 
(1487) Plattelandse praktyk sonder opposisie geleé in mooi 
omgewing. Kontantontvangste + £2,400. Koopprys van 
£1,250 sluit klandisiewaarde, alle geneesmiddels, instrumente 
en meubels in. Paaiemente aanvaarbaar. Goeie woonhuis en 
spreekkamers te huur teen £7 10s. pm. DIT IS 'N UIT- 
STEKENDE GELEENTHEID OM 'N GOEIE PRAKTYK 
IN MOOI OMGEWING TE BEKOM. 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1489) Boland. Pas gekwalifiseerde geneesheer benodig as 
assistent met oog op vennootskap. Vanaf 1 November. Aan- 
vangsalaris £65 p.m. plus vry losies en kartoelae as eie kar 
gebruik word. Uilitstekende vooruitsigte. 
(1490) Eastern Cape. Locum or Assistant in practice with 
large native population. Locum from 1 December for 1 month. 
Salary £3 3s. p.d. Assistant from November at £65 p.m. plus 
free board and lodging and car allowance. Option to purchase 
on terms available. 
(1491) S.W.A. Plaasvervanger van einde Maart tot middel 
Julie 1954. £3 3s. p.d. plus losies en kartoelaes. 


ASSISTANTS LOCUMS URGENTLY REQUIRED 
For urban and rural areas. Full details on application. 
SPECIALIST PHYSICIAN 
(895) Partnership share for sale. Details on application 
FOR SALE 
Medical Equipment and Instruments (Second-hand). Minnitt 
Gas and Air apparatus: Orthopaedic and Ophthalmic Instru- 
ments; Forceps, catheters. uterine curettes, set of bougies, etc.; 
Instrument cabinet and desk. Detailed list on application 
Human Serum Albumen.-Fully potent. imported from U.S.A. 
For use if blood protein is reduced. 
(1506) Complete set, latest edition of * British Encyclopaedia 
of Medical Practice’. £20 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology. 
Total gross receipts for 1950, £1.570; 1951, £1,595; 1952, 
(6 months). £1,340; 1953 (3 months), £382. Premium £1,250. 
includes furniture, fittings, instruments, drugs and existing 
book debts. 

(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work. £250 for drugs, dressings. 


instruments, etc. No charge for goodwill. Small house 
on { morgen, £1,600. Immediate occupation. 

PARTNER REQUIRED 
(PDX) Durban. Genera! practitioner offers 45°, partnership 
on 18 months’ purchase 


Applicants should be experienced 
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and be able to put down a certain amount of capital. Share 
worth at least £2,000, 


LOCUMS REQUIRED 
Harding Locum from about middle November until 
6 December. £3 3s. per day, all found. R.M.O. and DS. 
appointments 
Dannhauser. Locum from 11 November for month or longer. 
t2 12s. 6d. per day, all found. R.M.O. and Mine appointments. 
Ladysmith. Locum trom 7 December for four weeks. £3 3s 
per day, all found. Must be bilingual and possess own car. 
General practice with R.M.O. appointment, 
Vryheid. Locum from latter part of December until end 
of January. £3 3s. per day, all found. Must have own car. 
Mixed type of practice. £10 p.m. car allowance. Reasonable 
petrol allowance to and from Vryheid. 


JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat §S. Telefone 44-9134-5, 44-0817 


PRACTICES AND PARTNERSHIPS FOR SALE : 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 
(Pr/S893) Noord Transvaal. Goedgevestigde praktyk-—-geen 
opposisie. Gerieflike huis en spreekkamers geleé op 10 morg 
goeie grond. Sterk water, baie vrugtebome. D.G. aanstelling 
teen £425 pj. Ongeveer 2,000 blankes in hierdie gebied. 
Kliniek in aangrensende Naturelle-reserwe. Jaarlikse inkomste 
oorskry £2,500 en onkoste is baie laag. Hierdie winsgewende 

Bosveld praktyk bied baie geleentheid vir uitbreiding. 
(Pr/$94) Pretoria. Young practice developing very  satis- 
factorily. Low rental. Ample scope for expansion. Full 
details on application. 

(Pr/S95) O.V.S. praktyk met twee aanstellings. Inkomste oor- 
skry £2,500 p.j. waarvan ‘n groot persentasie kontantinkomste 
is. Premie £1,500 sluit meubels, instrumente en medisyne in 
en kan afbetaal word. Uitstekende geleentheid vir beginner 
(Pr/896) O.V.S. ongeopponeerde praktyk met D.G. aanstelling. 
Gemiddelde jaarlikse inkomste £2,900. Woning te huur teen 
£8 p.m. en spreekkamers teen £6 p.m. Premie van £450 kan 
afbetaal word. 

(P/O28) Southern Rhodesia. A third partner is required in a 
general practice in large hospital town. Preferably man with 
a leaning towards medicine rather than surgery, experienced in 
anaesthetics and of British extraction. 

(P/029) Randse dorp. Vennootskap word aangebied in ‘n ou- 
gevestigde praktyk in vinnig groeiende dorp. Sal iemand pas 
wie belangstel in kraam, moontlik ook chirurgie. Moderne 
woning beskikbaar vir vennoot. Kapitaal noodsaaklik, alhoe- 
wel premie afbetaal kan word. 


Mines Benefit Society 
VACANCY FOR PART-TIME OPHTHALMIC SURGEON 


Applications are invited for the position of part-time Ophthal- 
mic Surgeon for the Orange Free State Goldfields area. 

For full details please address inquiries to the undersigned 
P.O. Box 8603 O. W. Johns 
Johannesburg General Secretary 

(Before submitting applications for this post, practitioners 
are advised to communicate with the Honorary Secretary, 
Orange Free State and Basutoland Branch (M.A.S.A.), P.O. 
Box 834, Bloemfontein. Associate Secretary, M.A.S.A.) 


Raleigh Fitken Memorial Hospital, Bremersdorp., 
Swaziland 
RESIDENT MEDICAL OFFICERS 


Applications are invited for 2 posts as Resident Medical 
Officers for 1 vear at the above Mission Hospital (Protestant). 
The hospital is recognized by the S.A. Medical Council for 
internships 
Remuneration: £240 per annum, board and lodging free. 
Apply to Medical Superintendent, P.O. Box 14, Bremers- 
dorp, Swaziland. 
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Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN : JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 
VACANCY 

1. Applications are invited from registered medical practi 
tioners (registered specialists) for appointment to the follow 
ing vacant post 

Medical Practitioner, Grade G: Department of Medicine 
with salary at the rate of £2,000 per annum (fixed). 

2. The conditions of service are prescribed in terms of 
Hospital Board Service Ordinance No. 19 of 1941, as amended 
and the regulations framed thereunder. 

3. In addition to the salary indicated cost-of-living allow 
ance at rates prescribed from time to time by the Adminis 
trator is payable to whole-time officials and employees. The 
present rate is £320 per annum for married persons and £100 
per annum for single persons 

4. (a) The Joint Medical Staff is required to serve jointly 
the Provincial Administration of the Cape of Good Hope and 
the University of Cape Town 

(b) A session shall be four hours per week, not necessarily 
continuous, of clinical and/or teaching work. 

S. (a) Candidates must state whether they wish to be con 
sidered for: 

(i) appointment in a whole-time capacity; or 

(11) appointment in a part-time capacity, or 

(11) appointment either in a whole-time capacity or in a 

part-time capacity. 

(b) Should they wish to be considered for appointment in 
a part-time capacity, the maximum number of sessions which 
they would on appointment be prepared to undertake, indicat 
ing preference for days and times, should also be stated. 

6. Candidates are required to have not less than three 
years’ experience after registration as a specialist in the 
specialty in which the vacancy exists. 

7. The successful candidate if not already in the Hospital 
Board Service will be required to submit satisfactory birth 
and health certificates 

8. Application should be made on the prescribed form 
Staff 23 which is obtainable from the Director of Hospital 
Services, P.O. Box 2060, Cape Town, or from the Medica! 
Superintendent of any Provincial Hospital or Secretary of any 
School Board in the Cape Province 

9. The completed application forms should be addressed 
to the Director of Hospital Services, P.O. Box 2060, Cape 
Town, and must reach him not later than 19 December 1953 
Candidates must state the earliest date on which they can 
assume duty. (AS62815) 


Provincial Administration of the 
Cape of Good Hope 


HONORARY MEDICAL APPOINTMENTS 


Applications are invited from registered medical practitioners 
who are under the age of 60 years for the appointment to the 
Honorary medical staff at the Victoria Hospital, Aliwal North. 

Appointments will be made for a period of five vears with 
effect from 2 January 1954, but shall be terminab’e by either 
partv upon the giving of three months’ notice in writing. 

The annual honorarium payable before the thirty-first day 
of March of each year shall be calculated by multiplying the 
average daily number of in-patients treated in the hospital 
during the preceding calendar veir by £10, provided no 
member of the Honorary Medical Staff shall be apportioned 
more than £105 per annum. 

Applications stating age, qualifications, etc. should be for- 
warded to reach the Medical Superintendent, Victoria 
— Aliwal North not later than Friday, 11 December 
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Provinsiale Administrasie van die Kaap 


die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD : GESAMENTLIKE 
MEDIESE PERSONEEL VIR GROOTE SCHUUR EN 
ANDER OPLEIDINGSHOSPITALE 
VAKATURE 

1. Aansoeke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
vakante pos: 

Geneesheer, Graad G: Departement van Geneeskunde— 

met salaris teen £2,000 per jaar (vasgestel). 

Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salaris soos aangedui is ‘n lewenskostetoe- 
lae teen tariewe wat van tyd tot tyd deur die Administrateur 
vasgestel word, betaalbaar aan voltydse beamptes en werk- 
nemers. Die teenswoordige tarief is £320 per jaar vir getroude 
en £100 per jaar vir ongetroude persone. 

4. (a) Die Gesamentlike Mediese Personeel word vereis om 
die Provinsiale Administrasie van die Kaap die Goeie Hoop 
en die Universiteit van Kaapstad, gesamentlik te dien. 

(b) ‘n Sessie is vier uur per week in verband met kliniese 
en/of opleidingswerk maar is nie noodwendig onafgebroke nie. 

5. (a) Kandidate moet meld of hulle in aanmerking geneem 
wil word vir 

(i) aanstelling in ‘n voltydse hoedanigheid: of 

(ii) aanstelling in ‘n deeltydse hoedanigheid: of 

(iii) aanstelling Of in ‘n voltydse Of in ‘n deeltydse hoedanig- 

heid. 

(b) As hulle in aanmerking geneem wil word vir aanstelling 
in ‘n deeltvdse hoedanigheid, moet die maksimum aantal 
sessies wat hulle by aanstelling gewillig sal wees om te onder- 
neem. asook die dae en tve wat hulle verkies, vermeld word. 

6. Kandidate moet nie minder as drie jaar ondervinding 
na registrasie as ‘n spesialis in die spesialiteit waarin die 
vakature bestaan, opgedoen het nie. 

7. Die suksesvolle kandidaat indien nie reeds in die Hospi- 
taalraadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

8 Aansoek moet gedoen word op die voorgeskrewe vorm 
Staf 23, wat verkrvgbaar is by die Direkteur van Hospitaal- 
dienste. Posbus 2060, Kaapstad. of by die Mediese Super- 
intendent van enige Provinsiale Hospitaal of by die Sekretaris 
van enige Skoolraad in die Kaapprovinsie. 

9. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet 
hom nie later as 19 Desember 1953, bereik nie. Kandidate 
moet die vroegste datum meld waarop hulle diens kan aanvaar. 

(AS62815) 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


ERE-MEDIESE AANSTELLINGS 
Aansoeke word ingewag van geregistreerde mediese genees- 
here onder die ouderdomsgrens van sestig jaar vir aanstelling 
tot ere-mediese personeel aan die Victoria Hospitaal, Aliwal 
Noord. 

Lede van die ere-mediese personee! sal vir *n tydperk van 
vvf jaar aangestel word vanaf 2 Januarie 1954 maar aanstel- 
lings kan deur enigeen van die partye beéindig word deur 
skrifte'ike kennisgewing van drie maande. 

Die jaarlikse honorarium betaalbaar aan die ere-mediese 
personeel voor die een-en-dertigste dag van Maart elke jaar 
sal bereken word deur die gemiddelde daaglikse getal binne- 
pasiente wat gedurende die voorafgaande kalenderjaar in die 
hospitaal is. met £10 vermenigvuldig, met dien verstande dat 
geen lid van die ere-mediese personeel meer as £105 per jaar 
mag ontvang nie. 

Ansoecke wat melding maak van ouderdom, kwalifikasies, 
ensovoorts. moet gestuur word aan die Mediese Superinten- 
dent. Victoria Hospitaal. Aliwal Noord. om hom nie later as 
Vryvdag 1] Desember 1953 te bereik nie. 
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Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appointments 
of the applicants and the earliest date on which they can assume 
duty, if appointed, should reach the Secretary for Health, P.O. 
Box 386, Pretoria, not later than 17 December 1953. Testimonials 
(copies) may be submitted, but the Minister of Health wishes to 
be known that any candidate will be regarded as disqualified who 
directly or indirectly canvasses for appointment. 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment of 
veneral disease. Applicants should also state whether they have 
any experience as a medical officer of health or in any similar 
capacity. If more than one post is applied for a separate appli- 
cation should be submitted in respect of each. 

Place Salary per Drug allowance 
annum per annum 
Cape Province 2 £ 

Albertinia . 20 

Barrydale 20 

Brandvlei 30 

Rhodes Lp 25 

Ugie 20 

Villiersdorp 20 
Transvaal 

Alldays 

Maandagshoek 
Orange Free State 

Edenville 

Paul Roux 

Rosendal 


Natal 

Babanango . 360 15 

Mapumulo i 600 10 

The salaries cover all ordinary and routine services but travel- 
ling allowance of Is. per mile for all mileage travelled outside a 
radius of three miles from head-quarters, night detention at 15s. 
and supplementary fees for certain other services will be payable, 
also fees for attendance at courts and inquests in accordance with 
the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. (43302) 


City of Cape Town 
VACANCIES FOR HOUSE PHYSICIANS AND INTERNS 
Applications are invited from medical practitioners for the 
positions of House Physicians and Interns at the City Infec- 
tious Diseases Hospital, Brooklyn Hospital for Chest Diseases 
and Langa Native Hospital. Appointment to the latter two 
hospitals is recognized by the South African Medical Council 
as compulsory ‘Internship’ in terms of the Medical, Dental 
and Pharmacy Act. 

Appointments will endure for a period of six months com- 
mencing on 16 January 1954, and the salary will be at the 
rate of £360 per annum for House Physicians and £240 per 
annum for Interns, both plus board residence, etc. in respect 
of the positions at the City Hospital and the Brooklyn Hosp:- 
tal for Chest Diseases. In addition to the above salary a 
temporary cost-of-living allowance at the statutory rate will 
be paid. 

Applications endorsed “ Medical Appointments ", stating 
age, qualifications, house appointments already held, if any, 
and other experience, accompanied by copies of not more 
than three recent testimonials, and addressed to the Medical 
Officer of Health, 12 Keerom Street, Cape Town, will be 
received up to noon on 5 December 1953. 

M. B. Williams 
City Hall Town Clerk 
Cape Town 
9 November 1953 8520 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 
Aansocke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hosputale in die Transvaal. 
Aansoeke moet gerig word aan die Geneeskundige Superin- 
tendent of Verantwoordelike Geneesheer van die betrokke 
hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word. 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers: 


Salaris Lewenskostetoelae 
Getroud Ongetroud 
Oor £350 £320 p.j. £100 p.). 

Van persone wat aangestel word, sal verwag word om be- 
vredigende sertifikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria. 

Benewens jaarlike salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies. 

a sluitingsdatum van aansoeke vir die poste is 30 Novembe. 
1953. 


Hospitaal Vakature Salarisskaal 

Krugersdorp Assistent £1200 = SO 

Narkoti- 1500 
seur (1) 

Baragwanath Chirurgiese £620-780 
Hospitaal- Registra- 820-860 praktisyn. Ten minste 
bestuur endie teur (1) twee jaar ondervin- 
Universiteit ding. 
van die 
Witwaters- 
rand 


Edenvale, Ongevalle- 
P.X. beamptes 
Raedene (2) 


Opmerkings 
Geregistreerde Mediese 
praktisyn. 


Geregistreerde Mediese 


£620-780- 
820-860 


Geregistreerde mediese 
praktisyn. 


£620-780- 
820-860 


Geregistreerde mediese 
praktisyn. 


Krugersdorp Ongevalle- 
beampte 
(1) 

Kliniese £620-780 Geregistreerde mediese 


Assistent 820-860 praktisyn. 
(1) (43303) 


Warmbad 


The South African Institute for Medical 
Research 


Applications are invited from suitably qualified registered 
medical practitioners with adequate experience in laboratory 
work to take charge of new diagnostic branch laboratories of 
the above Institute. One of these laboratories is situated at 
Kroonstad, Orange Free State and others will be in the Johan- 
nesburg area 

Appointments will be made on the grades £1.000 x 100— 
£1,400, the commencing salary depending upon the qualifica- 
tions of the applicant and the importance of the laboratory 
to which the appointment ts made. Cost-of-living allowance 
at present £260 is attached to each post. These posts will be 
open to present members of the Institute Staff 

Further particulars can be obtained upon application to the 
Manager. The South African Institute for Medical Research, 
P.O. Box 1038, Johannesburg. 


Medical Books For Sale 


A large and excellent selection of German, English and 
Dutch medical books which belonged to the late Dr. B. 
Beyers, are offered for sale. Full particulars can be obtained 
from Mrs. J. Beyers, P.O. Box 162, Vrede, O.F.S. 
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Provincial Administration of the 
(ape of Good Hope 
HOSPITALS DEPARTMENT 

HOSPITAL BOARD SERVICE: VACANCY 


1. Applications are invited for the following vacant post 


Applications 
Institution Post Emolu- Closing must be 
ments Date addressed to 
Somerset Medical £500-600- 28:11:53 The Medical 
Hospital, Practi- 660-720 Superintendent, 
Green tioner, p.a. Somerset Hos- 
Point Grade A pital, Beach 
Road, Green 
Point. 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which 1s obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty. AS62823 


Provincial Administration of the Cape 
oi Good Hope 


(HOSPITALS DEPARTMENT) 

VACANCY : MEDICAL STAFF 
Applications are invited from registered medical practitioners 
for appointment for a period of | year to the most of Medical 
Practitioner, Grade B, on the staff of the Provincial Hospital, 
Port Elizabeth, with salary at the rate of £720 x 40-—-£960 per 
annum 

In addition to the rate of pay indicated a variable cost-of- 
living allowance at rates prescribed from time to time by the 
Administrator of the Province, is payable. (Current rates: 
Married men, £320 per annum, others, £100 per annum.) 

The privileges of tree board, quarters and laundering are not 
attached to this post. 

The conditions of service are prescribed by the Hospital 
Board Service Ordinance No. 19 of 1941 (Cape) and the regula- 
tions framed thereunder. 

The duties of the incumbent of this post will be: 

(1) To act in the capacity of Senior Casualty and Surgical 

Officer. 

(2) To supervise the work of Interns. 

(3) To undertake the care of sick nurses. 

(4) To carry out such minor administrative duties as may be 

assigned to him by the Medical Superintendent. 

Applications must be made on the prescribed form (Staff 23), 
which is obtainable from the Medical Superintendent of the 
Provincial Hospital, Gipson Road, Port Elizabeth to whom 


applications must be addressed to reach his office as soon as 
possible. 


Port Elizabeth 


§ November 1953 (10372) 


St. Monica’s Home, Lion Street, Cape Town 


HONORARY UROLOGIST 


Applications are invited for the above post and should reach 
Superintendent not later than 


the Honorary Medical 
12 December 1953 


S.A. MEDICAL 
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November 1953 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 


HOSPITAALRAADSDIENS: VAKATURE 


1. Aansoeke word ingewag om die volgende vakante pos: 
Inrigting Pos Emolu- Sluitings- Aansoeke moet 
mente datum gerig word aan 
Somerset- Geneesheer, £500-600- 28:11:53 Die Mediese Su- 


hospitaal, Graad A 660—720- perintendent, So- 

Groenpunt p.j. merset-hospitaal, 
Beachweg, 
Groenpunt. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n duurtestoeslag 
betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheids- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superinten- 
dent van enige provinsiale hospitaal of Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (A562823) 


Provincial Administration of the Cape 
of Good Hope 


(HOSPITALS DEPARTMENT) 
VACANCIES : HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the following 
posts on the honorary staff of the Provincial Hospital, Port 
Elizabeth 

(a) Clinical Assistant to the Department of Anaesthetics. 

(bo) Registrar to the Department of Medicine. 

(c) Registrar to the Ear, Nose and Throat Department. 

The appointments are subject to the Hospitals Ordinance 
No. 18 of 1946 (Cape), as amended, and the rules and regula- 
tions of the Department. 

Applications containing full particulars of qualifications, 
ete., must be addressed to the undersigned to reach his office 
as soon as possible 


J. H. McLean 
Medical Superintendent 
(10372) 


Provincial Hospital 
Gipson Road 
Port Elizabeth 
3 November 1953 


Vacancy for Medical Officer 


Applications addressed to the manager are invited for the post 
of Medical Officer at the remuneration of £15 per month 
S.W.A. Lithium Mines (Pty.) Ltd.. 
P.O. Box 49, 
Karibib, S.W.A. 

(Before submitting applications for this post, practitioners 
are advised to communicate with the Hon. Secretary, South 
West Africa Branch (M.A.S.A.), P.O. Box 1667, Windhoek. 
4ssociate Secretary, M.A.S.A.) 


Practice or Partnership Wanted 


London graduate, recently from England. aged 34, married, 
three children, public school, Bart's, qualified 11 years, ex- 
R.A.F., extensive hospital experience, including anaesthetics, 
general medicine. chest diseases. and paediatrics, seeks partner- 
ship or practice in Cape Town. Johannesburg, Durban or 
Eastern Province. Write *X. Y. Z.’, P.O. Box 48, Cape Town 


Mepicat House, 35 Wale Street, Cape Town. 
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MACDONALD ADAMS & CO. 


21, Kerk Street, 76, Broad Street, 
P.O. Box 68, P.O. Box 1807, 
Phone: 23-816! Phone: 60888, 
Johannesburg. Durban. 


The Season for Athlete’s Foot Is Here 


*“*‘DESENEX’’ 


@ IN DERMATOMYCOSIS PEDIS @ EFFECTIVE 
NON-IRRITATING @ ANTI-PRURITIC 
SUMMER + ATHLETE'S FOOT = INTENSE DISCOMFORT 


“DESENEX” OINTMENT AND POWDER = IMMEDIATE RELIEF 


Trial Supply And Literature Sent On Request. 


Use ‘KODAK? X-Ray 


Chemicals for Improved 
Radiograph Quality 


D.19b ‘KODAK’ DEVELOPER POWDER 
is a rapid and clean working developer. Ready 
-compounded according to specified formule, 
the components have merely to be dissolved in 
water. 


D.19bR ‘KODAK’ REPLENISHER POWDER 


provides an economical method of maintaining 
the strength of D19b developer solution, thus 
considerably increasing its working life. 


‘KODAK’ X-RAY ACID FIXING SALT WITH HARDENER D A 4 


stops development immediately, minimises the risk of stain 
and has a long useful life. (SOUTH AFRICA) LIMITED 
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ywed, deepencd and finals estored to normal Dy an 
depressed by urethane injection of Corvotone 


CORVOTONE is a 
potent analeptic 
having the advantage 
of a wide margin of 
safety. It is an in- 
valuable aid in the 
emergency treatment 
of cardio-respiratory 
failure. 


i CORVOTONEisgiven 
efficient by subcutaneous, intra- 
muscular or intra- 
venous injection, 
according to the 
urgency of the case. 
i ; is useful in chronic 
cardio-respiratory and mild conditions 
when immediate 
action is not essential. 


* We would like to advise all 
m . our friends in the medical 

rofession that our Johan- 
Stimulation | and tactory 
will be closed for the Xmas 
holidaysfrom 1! ithDecember 
tothe7thJanuary, 1954. Our 
Cape Town depot will remain 


open to supply urgent re- 
quirements.’ 


2 ml. ampoules. Boxes of 6, 50 or 100. Bottles of 4 fl. oz. (14.2 mi.) or 100 mi. 


-+ CORVOTONE 


NIKETHAMIDE B.P 


SID Manufactured by Boots Pure Drug Co. Ltd., Nottingham, England 


Obtainable through B.P.D. (SOUTH AFRICA) (PTY.) LIMITED. 
P.O. Box 1559, CAPE TOWN P.O. Box 45, JEPPESTOWN , TRANSVAAL 


Safe 


